2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Nameg

BOCA CYCLE AND AUTO, INC.

DOCUMENT # P99000076287

L

Principal Place of Business

Lacasnar Eﬁ_lﬁ, EYCLE

"5 181 NW 20th St
:7 {oea Raton FL 3343}

Mailing Address

e e T

AR UL POLE

v 181 NW 20th 5t .
Boca Raton FL ?'M“

zﬁ;@éﬂm B3%s

E Mf?&“"&'ﬁ%sz 6737

8

FILED
Sgp 06,2000 8:00 am
ecretary of State

08-09-2000 90085 018 ***550.00

DA

L

Suita, Apt. #, alcC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&Stale_——— " e~ e~ Oy AState—— 4. FEFNumbeér : ;Applied For
=5 - QL £ T 7 Not Applicable
Zip Country Zip Country e ) $8.75 Additona
5. Cantificate of Status Desired O Foe Redquired
8. Name and Addmsa of Currem Reglstered Agenl 7' Name and Address of New Rogiatered Agent
Y P e e e T - T e =~ — S Namg— — b e [N —————— -
CHRISTY, ALLEN BOCA CYCLE Street Address (PO, Box Number is-Not Acceptable)
SAEAJMMISIRIAASE - 181 NW 20th .
SOSIRTITRE. Boca Raton FL 33431
#%9-391.6737 -
. g/ . City FL l Zip Code

Nu

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in tha State of Flarida.

Signaiure., typed or panted name of regestbrad agent and tille 1l apphcale.

{NQTE' Rogrstered Agent signature requirad when renatating}

DATE

9. Thig corporation is eligible 1o satisy its Intangible
Tax filing requirement and elects 1o do 50,

FILE NOWII! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:S.

(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TitE Preceadovt O Detete TLE DlCrangs LT Addition §
NAME lew Chri f NAME &
STREET ADDRESS j99 Ve 2w d STREET ADDRESS 3
owsi® | Poce Rotou ﬂ: 33 Y3/ ar-s1-70 &
THLE 7 Delete THILE Clcrange [ Addition | G
NAME NAME
STREET ADDRAESS STREET ADDRESS
M”10 £1 1 07 | A e ——— e e — e -m;g?ﬁ':.-—.._:—..-—-—— ———— PR —m -
TTLE 1 petets TIME O change [ Addition
NAME NAME
—GTREFTADDRESS |- — = s = 5 - — > ~ <- J=STREET ADDALSS — | ———s v s e e T e e [ — -
CIry-S1-2P CiTY-S1-2P
Ime O petete TME [Jchange T3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TLE [ Delets WTLE [ change £ Adkition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY -ST- 2P
e O oetete e [(dchange [ Adaition
NAME NAME
STREET ADRESS STHEET ADDRESS
CITY-ST- 217 GITY-S1-21P
13. ) hereby cenlfg that the information suppiied with ihis fling does ner quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centity that the information
ndicated on this report or supplemental reports trus ccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer of director

o axecute this reporl as r

ey [hois s

uired by Chaptar 507, Flonda Statutes; and that my name appears in Block 11 or Block 12l

,456739/473,7

of the corporation or the racenver or frust
changed, or on an anachm jipfan f

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING orncsl?dn DIRECTOR

< : g’f 00

Dayiitne Phone #




