SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secrelary of Sate
DIVISION OF CORFORATIONS

1996

DOCUMENT # F30797  (7)

1. Corporaton Name

P & D MOTORCYCLES, INC.

Principal Place of Busingess T Mawhng Address | ||I|||| "l' m" |Im IIl)l ""I |I|| |‘||| I|||’ ||I|‘ I““ |’||| |||“ |I|‘

€407 BLANDING BLVD €407 BLANDING BLVD
JAGKSONVILLE FL 32244 JACKSONVILLE FL 32244
3. Dale Incorporated or Quatbed 3a. Date of Last Report
e o 04/15/1981 ) 03/24/1995
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applicd For
21 e | 59-2096007 [ [motappicatie
Suila, Apt #, etc Suite, Apt # elc .
e ae - L, Swesr e 5. Certificate of Status Desired I'_:l $8 75 Additional
;] ﬂ] Fee Required
City & State | Cry & Slate 6. Election Campaign Financing [::l $5.00 Mmay Bo
23 o E‘ Trust Fund Cantribution Added lo Fees
Zip  Country L | Country 8. This corporation has fiabiity for intangible tax under s 199032,
29 25[_ 29 30] Florida Statutes [:| Yos E] No
9. Name and Address of Current Rogistered Agent 10. Name and Addres__s_p_[_ﬂ_qﬂ_If!_gg_ls_t_e_u:gih_gqgtw_ R
81} Name
PURCELL, GARY L
8407 BLANDING BLVD 82| Streel Address (PO Bax Number is Not Acceptable)
JACKSONWVILLE FL 32244 5 —
84| Ciy FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flonda Statutes. the ahove named carporation submits this statement for e purpase of changing its registered
ofice or regislored agent or bath, in the State of Flonga Such change was aulhorized by the corporation's board of directors | hereby accepl the appointment as reg stered
agent | am familiar with, and accept the obligations of, Secbon 607.0505, Flornda Statules

SIGNATURE ___ _.__. — e - e e o e e e e e .
SIgnatar [y peed or pr e e of 1) sred agant and (e 1 apphe 4nle (MOTE Ragistu-ad Agin signal ot fecg arec whon 18 ralanng DatE

12, T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN

NILE VP [ ] oecere 11 TILE [T Crange [ ] Addon’

KAME PURCELL‘ S. GALL 12 NAME

smeetanmitss | 2917 DOCTORS LAKE DR. 13 SIREEY ADDRESS

CITY-51-2P ORANGE PARK FL 140y -ST-2P

TITLE DP ] Beieie 21TITLE [T Trange [ ] Adduion

HAME PURCELL, GARY L 22NEME

sectaooness | 2917 DOCTORS LAKE DR. 2 3 STREET AGLAESS

CITY 5T 210 ORANGEPARKFL | | 2acme-srze |

TIE DELETE ILTILE [ 7 Change [ | Additon

NAME 12 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-571-21P 14 CHY-S1-2IF

e [T Deeete 21TI0E T [T changs ] Addiion

NAME 4 2 NAME

STREET ADORESS 4 3 STREET ADDRESS

CiTy-ST-2P 44000y -51- 70 L

e T'T Dewtte 51 HILE [T ehange [ [ adation

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CTy-SI-2p _ ] S4CTY-ST-7IP

TIILE o T -]___l DELEIE B1TITLE E’ Change U Addition

NamE 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-8T-2IF 64CHTY -ST-ZiP e e

14, | do hereby certily that the informaton suppled with this filing is voluntarily furnished and daes nol qualify for the ex(mpl on stated in Section 118 07(3)(k). Flonda Statates 1
turther certify that the infa ! £ { o7 supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if
made under gath, thal i or the recefr uslee empowered to execdte this report as required by Chapter 617, Florida Statutes; and
thatl my narme apoears | ttachment whb anyddress

SIGNATURE: A 5 YGe ey 2uFaAy

siGH,

ATURE AND TYPED OR PRINTED NAME O@anco CER bﬂyﬂ’jéfﬂd' ST [E Lict, et Fifw
.00 Vv y s IS S

CR2E034 (3/96)




