FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT ¢  P98000083092 ecretary of State
1. Entity Name 04-07-2003 90171 044 ***150.00
EARL'S CYCLE CENTER, INC.
Principal Place of Business Mailing Address
2420 NW. PINE AVENUE 2420 NW. PINE AVENUE
OCALA FL 34475 QCALA FL 34475
2. Principal Flace of Businass 3. Mailing Address H"“l"“l |I|||I|“I ||”| III“ II”| “III ]I]" "'" ||"| 'l"l”ll I"’
Suite. Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3534901 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SIEFERT, MICHAEL A
Sireel Address (P.O. Box Number is Not Acceptable)
608 S.E. THIRD AVENUE
QCALA FL 34471
. ' City FL Zip Code

. The abo\(e named entity submlts this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
rhe obhgat\ons of registered agent.

81GNA'TURE
LI : Signature, typed or printed name of registered agent and tilla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
_FILE NOWIIl FEE IS $150.00 )
: 9. Elect ign Fi i
" tor oy 1,2003 Fo il b $5500 Cocte Sepanarces 1 $5.00 iy o
Make Check Payable to Florida Department of State : '
10. - : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e P ‘ [ Delete TTLE [ change [ Acdition
NAME HARRINGTON JR, EARL B NAME
sTreeT aooress | 2420 N.W. PINE AVENUE STREET ADDRESS
om-st-ze | GCALA FL 34475 oImY-ST-2P
TITLE VP . O Delete TITLE [ Change [ Addition
NAME HARRINGTON, DEBORAH J NAME
streer anoress | 2420 N.W. PINE AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-ST-21P
me~ 7 ST T v e — s - e - e P A e el - Cigrige— (] Adion
HAME HARRINGTON EARL B JR. NAME
streeT aDDRESS | 2420 N.W. PINE AVENUE STREET ADDRESS
CITY-S7-2IP OCALA FL 34475 CITY-ST-ZIP
TTLE [ Delet TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TMLE ’ [ petete it []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ) CITY-§T-2IP

12. | hereby certify ihat t’ne infcrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y303  3526293/L(
Date Daytirme Phone #

CR2E034 (10/02) .



