FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P99000086920 05-03-2004 30999 044 ***150.00
1. Entity Name o
CLASSIC CYCLES INTERNATIONAL, INC.
- - " !
Principal Place of Business Maijling Address
4583 CLARK RD. 4583 CLARK RD.
SARASQTA, FLL 34233 SARASQTA, FL 34233
Suite, Apt. #, etc. Suite, Apt. #, atc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0951894 Net Applicable
i QU i Coun i
Zin Cauntry Zp ountry s. Certificate of Status Desired d $8.75 Addiional
Fae Required
6. Name and Address of Current Regi d Agent ) 7. Name and Address of New Registered Agent
. . - - Name - - _ e e e e
VESPA, FRANCIS Q . 5 0B P e N A o)
. IW .0, Box Number is Not Acgeplable
o iR PR IAR R EE:
SARASOTA, FL 34233 1
City F L—( Zip Cade
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agert, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registersd agent and tile f spplicabie. {NOTE: Registerad Agenit signatuie reqiired when rainslating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
19, QFFICERS AND DIRECTORS . - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TIME DP [ pelets TITLE [MChange [ Addition
NAME VESPA, FRANCIS O NAME
STREET ADURESS | o GEmSimie e ’ STREET ADDRESS 4 .( g 3 C , AR K M
CiTY-sT-2P SARASOTA, FL 34233 CITY-$7-21P
TiNE {7 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2° CITY-8T-21P
e O pelete TIMLE D Change  [J Addition
NAME R } - . NAME - _
STREET ADGRESS STREET ADDRESS ]
CITY-§T- 21 CITy-87-21P
TITLE {1 Delets THLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-ZP
TITLE O nelete TITLE [ change  [J Addition
NAME , NAME
STREET ARBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE . 3 Detete TITLE - - . . Dchange [ addition
NAME NAME -
STREET ADORESS ’ STREET ADDAESS
CITY-ST-21¢ CITY-S7- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer. or director
of the corporation or the receiver prirustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, of on an attachmentwith an addreds, with all other like ampowered.
SIGNATURE: o : _— -~

SIGNATURE AND TYPED GW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytima Phene # J




