2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 24,2003 8:00 am

DOCUMENT # V45868 ecretary of State
1. Entity Name 04-24-2003 90127 026 ***150.00
S & D CYCLE RENTALS, INC.
Principal Place of Business Mailing Address B
2738 S ATLANTIC AVE PO BOX 7124 T T
DAYTONA BCH FL 32118 DAYTONA BCH SHORES FL 3?116 ) <
- . MELMERRIECVARERARIRIAT
2. Principal Place of Business 3. Mailing Address ‘ . .
Stite, Apt. #, efc. .| Suile. Aot #, etc. L ) [:l CHECK HERE IF MAKING CHANGES " )
City.& State — City & State ‘ 4. FE| Number v Apphed For
59-3131692 ’ Nat Applicable
Zip C?’”’"“’ Zlp - Country . " | 5 Certiicato of Status Desired | $8.75 Additional
IS . . .. P P - e - . Fee Required
6. Name and Address of Current Registerad Agent ' 7. Namea and Address of New Registered Agent
Name
DICICCO' ROSAUE Street Address (F.O. Box Number is Not Accerptab\e)
2736 S ATLANTIC AVE .
SUITE 820 : .
DAYTONA BCH FL 32118 o FL | 2 Cos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Flonda | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
P . Electi ign Financin
© After May 1, 2003 Fee wil be $550.00 oo o foaneNG 1y 35,00 May 8o
Make Check Payabie to Florida Department of State ’
0. " GFFICERS AND DIRECTORS | KRR "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PDST O Delete - TILE _ [ change [ Addition
NAME DICICCO, WSAUE . " NAME -
steeeT acoRess | 2738 S ATLANTIC AVE STREET ADDRESS
CITY-5T-21P DAYTONA _BPH FL 32118 CITY-5T-2IP ‘
THLE b 1 Delete T . 7 Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P et . L .
TITLE et [ Delete TITLE ) ’ [ Change [ addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ oelsts TTLE Cchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE : O pelete ) TILE _ . [ Change . [ Addition
NAME NAME : : :
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
e [ pelste TiE ' _ CJChenge [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this f:lmé; does not qualify lor the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repgs is true and accurate and that my signature shall have the same legal effect as ifmade under oath: that | am an officer or director
of the corporation or the receiver or trustee£nipowered to execute this report as required by Chapter 607, Florida Statutes; agld that tpy name appears in Block 10 or Block 11 i
changed, or on an atl gobingd agdraés, with all other like empowerad. '

SIGNATUR

Caytime Phone #

PLILUTS

CR2E034 (10/02)



