1/20/00-90169-033-$150.00-$150.00

(st ,
1. Enlity Nama T
BIKEPARTSUSA, INC. .
Principal Place of Business Mailing Address
6350 WEST ATLANTIC BOULEVARD 6350 WEST ATLANTIC BOULEVARD
MARGATE FL 33063 UARGATE FL 23063-5143 - v W v Ao
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
bs-Q7052/% Not Applicable
Tip Country Zip Country I . $8.75 Agditonal
8. Certificata of Status Desired O Feo Requited
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
’ Nams
T GREGO'“E:W.R“ - B - S-Ireet Addres:s (—P.O. Box Number‘ls-‘Not Ac-ceplabis) h
6350 WEST ATLANTIC- BOULEVARD - y -
MARGATE FL 33063
City F L 2Zip Code
8. The above named entity sybmils this for the purpose of changing its registered gifice or registered agent, or both, in the State of Florida.
SIGNATURE ;
plicabis OTE. Ragiaiorsd Agent Hignat.re required when numstatng) DaTE
. This corg is eligio) fy I8 / LE NOW1I! FEE IS $150.00
. This corporation i3 eligible to satisfy its Intangibl . 0. ian Fi "
Tax filing requicement and eiecls to 4o so. ‘After MAY 1, 2000 Fee will be $550.00 ! 5&@%&&”“ gggqo“,:g”ef"
{Sea criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . 2 Delate mE [J change [ Addition
NAME GREGOIRE, MARK R NAME
STREET ADDRESS | @350 WEST ATLANTIC BOULEVARD STREET ADDRESS
CITY-5T-21P MARGATE FL 33083 CITY-ST-21P
mE £ velete TME O Crangs [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST- 1P
TmE [ Detete LT o L3 Change (1 Addition
NAME — " HAME 1 7 ’ T
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-2P
N — - - ——peleg ~ = § e - —— - - - {7 change  _ (3 Addition_{ _
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-S1- 2P civy-st-e o d
mme O betete e KU v [T Change £ Addition
NAME NAME
SIREET ADORESS ’ STREET ADDRESS
v -S1-T CITY-&1- 2P
m O Detet e Clchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-ST-20 CTY- S7-71P

13. | hereby cenig
Indicatad on
of the corporation of the receiver
changed, or on an aiachment with-9

SIGNATURE:

that the Information supplied with this fill
is report or supplemental report is tr
or rustes emp P ”

an aad ith all other like emps

rass A

red 10 execule this report

does not qualify for the gxemplicn staled In Section 1 19.07&3)()). Florida Stantes. 1 further cerlify 1hat the inlormation
e and eccurate and that my signature shall have the same legal e | (
2s required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if

erad.

act a5 if made under oath; that | am an cofficer or director

|

L =10l =L LY R T 00



