2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022926 FILED
1. Eflty Name Apr 18, 2000 8:00 am
HARLEY-DAVIDSON OF OCALA, INC. ecretary of State
04-18-2000 90141 036 ***150.00
Principal Plage of Business Mailing Address
9331 N. US HWY 441 5331 N US HWY 441
OCALA FL 34475 OCALA FL 34475-152t
s us
RS e AR KT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nunber - Applied For
58 2296907 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addtional
o ’ Fee Required
6. Name and Address of Current Registered Agent = — 7. Nameand Address of New Registeréd Agent™ -
Name
KELLEY, DEREK D .
! Strest Address (F Q. Box Number is Mot Acceptable}
5331 NORTH HIGHWAY 441 ' ‘
QCALA FL 34475
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C. an Fi )
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tri:llgzndaén;??bnmi::mmg O fggﬁoh;gfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O Delete THTLE % J(e[(q? Derede D [ change ] Addition
NAME KELLEY, DEREK D NAME 7003 SE jpthCa
STREET ADDRESS 4, STREET ADDRESS
3242 SE 54TH CT OCALA FU £0

CITy-ST-20P OCALA FL 34471 CITY-S1- 2P Jey
TITLE v 1 pelete TILE O change [ Addition
NAME GOODWYN, ROBERT A NAME

~STREETADDRESS |~ 562 HACKNEY DRIVE ~STREET ADDRERS —
CITY-ST-ZiP MARIETTA GA 30067 CITY-8T-2IP
TITLE ST ] Delete TITLE [Jchange [ Acdition
HAME GOODWYN, BARBARA D HAME
street apoRess | 562 HACKNEY DRIVE STREET ADDAESS
ciry-5T-2p MARIETTA GA 30087 CITY-51-2iP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

' OTILE [ Delete THLE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T pelete TLE ' (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ., CITY-§T-21F

A does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

ﬁ; TedaTH T s LT 4—\3.-00

PED QR PR? NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone »

4

13. | hereby centify that the information supplied
indicated on this report or supplemental rept

CR2E034 (9/39)




