1. Entity Name

ORLANDO G.OH., INC.

Principal Place of Business

46 NORTH QRANGE BLOSSOM TRAIL
ORALNDO FL 328051898

Mailing Address

46 NORTH ORANGE BLOSSOM TRAIL
ORALNDO FL 328051802

2. Principal Place of Business

| 3. Mailing Address

L

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90100 041 ****6] .25

(L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3369165 Not Applicable
Zi Count 2Zi 1t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.. 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T . ST -

DICK FARMER'S HARLEY-DAVIDSON OF ORLANDO

46 NORTH ORANGE BLOSSOM TRAIL
ORALNDO FL 32805-1899

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and utle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D X Daete TLE [3) . ) hange Addition
NAME KING, SANDY NAME Drowin, Neil @ s
STREET ADDRESS | 1944 CHAMBERUN ST STREETADDRESS | 3 51§ Peel Ave
SY-sT-20 | ORLANDO FL cvy-ST-2p Oclando. EL 3 2506
TME D 1% Delete TITLE D ! O change R Additicn
NAME ROCQUE, ROBERT NAME Smart, Steve
STREET A0DRESS | 10746 SPRING BUCK TRAIL STREETADURESS | 303 Lex i ng ton View kane
CITY=ST-2P_ - ORLANDO FL.-32825 . CITY-ST-21F Q ¢ lan EO E! 3 2 23‘5‘
TE S 5 velete TILE D [ change  [¥ Addition
NaME LIKAUEC, JOHN' N Boardway, Gordon
STREET ADDRESS | 840 OAK MANOR CIRCLE STREET ADDRESS { J 9(97 Turn bgrpr Drive
CITY-ST-21P ORLANDO FL 32825 CITY-8T-ZIP Q! il‘ . I E ! 3 2 7é 5'
TITLE D meme TITLE '1'/ S ] Change [ Addition
NAME DICK STRAWGER NAME Tereso. Pa‘h Jm an
STREET ADCRESS | 4736 SUDBURY DR STREETADDRESS | & 1 Y Sparls ng Hills € rcle
om-st-2P | QRLANDO FL . ov-s-2f | Oelande, FL 3380 F
TITLE T X{Dema THLE [Jchange  [O] Addition
NAME FRANK J. GUIDA NAME
STREET ADDRESS | 515 RIVERIA DR. STREET ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS FL CITY-5T-21P
TITLE [ pelete TLE [J thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 or trustee empowered to execute this report as required Dy Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 72 SIGNATLRE/REDUIRED /-4 - 2000 ) 7-393 -4 %00
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

-raoy

CR2E037 (9/99)



