2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DO‘CUMENT # V45868 Secretary Of State
1. Eniity Name
03-10-2006 90019 048 ***150.00
S & D CYCLE RENTALS, INC.
Frincipal Place of Business Mailing Address
2736 S ATLANTIC AVE PO BOX 7124
DAYTONA BCH FL 32118 DAYTONA BCH SHORES FL 32116
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3131692 Not Applicable
7ip Couniry 4p Couniry 5. Certificaie of Status Desired O $8'75 Addih’ona?
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZD;%L;:CS:%TT_%?\IAIJI_(!:EAVE . Street Address (P.O. Box Number is Not Acceptabie)

E il
DAYTONA BCH FL 32118

City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing s registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalire syped of preven natree ol registerad aaent and tlic 1 apphcatie {NOTE Regsiarea Agent signature reruired when nanstalng) DATE

" FILE NOW!!! FEE IS $150.00 .. , o
. < ) " h 8. Election Campaign Financing $5.00 Mmay Be
. After May 1, 2006 Fec_: Will Be $550.00 - Trust Fund Comirbusan.  T1  Added to Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

THLE PDST 1 pelete TILE [ Change 3 Addilion
NAME DICICCO, ROSALIE NAME

STREEY ADDRESS | 2736 S ATLANTIC AVE STALET ADDRESS

CITY-ST-71P DAYTONA BCH FL 32118 CITY-§7-2

TILE O Delete TILE [ change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71F B CITY-51-7IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CIFY-SI-21P

TILE T Detete THILE [J Change ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP

TITLE 3 Dpelete TILE ] Change (23 Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TILE [ selete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-7P

12. | hereby certify that the intormation supplied with inis filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaied on this report of supplemantal report is true and ancurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiva stee epippwered 1o execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in Blogk 1G or Block 11

z . with a!l other like empowered.

e/ Rosacre );c.rcca jf/’(/é (ﬁ5&>7“7'”’f7

A
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayreng Phone #




