ANNUAL HEFPUNKIT
DOCUMENT # P98000000515
1. Entity Name FILED
MID-FLORIDA CYCLE, INC. Feb 20, 2006 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
4001 DIXIE HIGHWAY U.S. #1 4001 DIXIE HIGHWAY LS. #1
ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, eto. Suste, Apt. #, aic. 1st MOORE CRPE034 {10/05)
City & State T Ciy&Stae T 4, FE Mumber { {Apphed Fo{
£9-3550012 {NGI Armln_:si‘::
Zip Countey Zip Country 5. Certificate of Staius Desired | geae gesq ‘Tri:énonal
6. Name and Address of Current Registered Agent o _' 7. Name and Address of | New Regrsterer.l Agent
Name
EEESSE’H%%YOS CITY BLVD. STE. 505 Stree.t-.&t-fdress (P.0. Box Number is Mot Accaplabie) - S
MELBOURNE FL 32901 - Tt T
City - . FL I Zip Code

8. The above narﬁd_én_ti_& submits this statement fo_rth_e_bﬂf;_)_dée of c_hanging it reﬁistered office or registérgd agent;?x bbth. in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signulure, tyoed of printed name of rag-sisred agent and e f apphcatin MO Agent sig whean (einskatng) DATE

Ft!.E MOW’!' FEE !S $150,00 \
. After May'1, 2006 Feg ‘Will Ba .
Make Gheck Payabde ;o Fiergda Depaztment of Siate

: 9. Election Campaign Fnancing $5,Dﬁ May Be
;L Trust Fund Confribution. [ Added to Fess

| 10, OFFICERS AND DIRECTORS Al ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE O Change [ Adutir
::ah:EETADDHESS Tégfg%:E fll?iHWAY US. #1 ;L::a;mnnzss ﬂ HiNg4 0047

3 " £ RN i
orv-st22 |PALM BAY EL 32905 oTY-S1.2 0304408 ‘%ﬁi}i{l Qu? 150, Uﬁ
THLE D’ O3 belele THLE [ GImga [T Asditi
HAME MITCHELL, SHARLEEN & NAE
STREET ADDRESS | 4007 DIXIE HIGHWAY U.S. #1 STHEET ADDRESS
CTY-ST-2F | PALM BAY FL 82905 : -- - j ST
TIILE 7 Desete me [ Charge [ Addi:
AN . NAME . . ———_— - S
STAEET ADORESS STALET ADDRESS
CITY-ST-2I1P CITY-§1-2P
e 1 Deete THE ClChange [ Addicr
NAME UANE
STREET ADDAESS STHEET ADDRESS
grry-st-2p LTY-5T- 21
TE 7 Detets TLE 7 Change | At
NANE HAME
STREET ADDRESS STREET ADBRESS
CIfY-5T- 21 €ETY-ST- ZiP
T 7 Deete i Cichange  [I1A
NARE HNAME
STREET ADDRESS STREET ADDRESS
LI¥-$1-2p onv-sr-2p

12. | hereby cermy that the information supplied with this filing does nat qualily for me ex;amphons ccnta!ned in Section 119, Flonda Sza!uzes l further certify that the mfcrmateczz
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an officer or directar
of the corporation or the receiver of trustee empower execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 14

if changed, or an an attachment with an address | othar like empowered.
2. i S A2~ PTT2
SIGNATURE: . Z—r &L

SIW TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




