- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V29891 Apr 18,2007 08:00 AM
4. Eniiy Namo Secretary of State
WEST COAST CYCLE, INC.
Principal Place of Businass Mailing Address
4511 CAUSEWAY BLVD 4511 CAUSEWAY BLVD
2. Principal Place of Business - No P.0. Box # 3. Mailing Adcress

Suile, Apl. #, cle. Suile, Aptl. #, clc. 15t MOORE CR2E034 (10/06)

City & Siale Cily & Sialo 4. FEI Number Applicd For

59-3119849 Not Applicable
Zp Couniry ap Couniry 5. Cenilicale of Slatus Desired O $8.75 addtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

FORD, WILLIAM

4511 CAUSEWAY BLVD Siroot Address (P O. Box Numbaor is Nol Acceplablo)

TAMPA FL 33619

City FL l Zip Code

8. Tha above named enlily submits this stalement for the purpose of changing its regislerod offlice or rogistered agant, or both, in tha Stato ol Florida | am lamifiar with, and accept
Ihe obligalions of registered agent

SIGNATURE = =
Sygnanre, ryped or prnted name of regisiered agent and blie r appicable. (NOTE: Regsiered Agermt signature requied when remnstaling) DATE
Aﬂefllli:y'iozvog!f :seE\:fslllsgg.;ggO o0 9. Eloclion Campaign ﬁnancing $5.00 May Be
s ; E Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIE [ cnange [ Adetiion
NAME - | FORD, WILLIAM E NAME
sireer anoness | 4511 CAUSEWAY BLVD SIALE] ADDR S5 Uoo000714795
ory-sr.zip | TAMPA FL 33619 CIrY-s1-ap D4/27/07-80037-019 150.00
Tt L7 Delere mr [ Change [ Addivon
NAME NAME
SIRET ADDRESS STRIET ADDRE5S
CIIY-ST-2IP CITY- 81-2IF
e . [T oeeere nne [ change  [] Addiiion
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CIY-ST-7IP CIry-st- 7P
THLE [ Denere e Dohange [ Acdivan
NAMD NAMF.
SIFLTADDRISS SIRELT ADDRESS
CIY-SI-21P CITY-S1-2IP
TmeE [] Delele THIE [3 change  [] Adtilion
NAME NAML
STREET ADDRESS SIHELT ADDRESS
CITy-s1-21° CITY-81-7IP
TILE [T Deiete ILE O change [ Addition
NAML NAME
SIRFLT ADDRISS STRLET ADDRISS
CITY-S1-7IP CITY-51-2IP

12. | hereby certify thal the information supplied with this iNing does nol qualify for the examptions contained in Section 119, Florida Statutes | further cortify that the information
indigated on Lhis report or supplemental report is lrue and accurate and that my signature shall have the same logal effect as if made under oalh; thal [ am an officor or direclor
of the corporation or the recenver or ruslee ompowered to exaculo this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with ar address, wilh all othor ke empowered.,

SIGNATURE: M‘/ Y-y H-67  [f13) 247-2344

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cets  / . Daytina Prane # 7




