FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

PQGYMENT #  F3079

P & D MOTORCYCLES, INC.

(7)

A AR O

Principal Place of Business Mailing Address

6407 BLANDING BLVD
JACKSONVILLE FL 32244

6407 BLANDING BLYD
JACKSONVILLE FL 32244

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Plage of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21] 2% 59-2006007 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, elc. iti
uie. Ap f 5. Certficate of Status Desred L) $8.75 additonal
22' Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;a Trust Fund Contribution Added to Fees
Zip Counitry Zip Couniry 8. This corporation owas or has paid the current year Intangible
24 a 5] 30 Personal Property Tax dus June 30. Yes []MNo
9. Name and Address o1 Current Registered Agent 10. Name and Address of New Reglatered Agent
PumEu_l GARY L 81 Name
6407 BLANDING BLVD B2| Sireat Address (P.O. Box Number is Nol Acceptable}
JACKSONVILLE FL 32244
83
B4| Ciy

FL?ssrzm Code

1. Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the ahove-named carporation submits this slatement for the purpose of changing its registercd
office or registered ageni, or bolh, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE
Bignature. typat or printed nama of registered agant and title it applicable, {NCTE: Registered Agent signature requasd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e VP [T ceLene 11TITLE [T Change I addition
HAME PURCELL, S. GAIL 1.2 NAME
streer aooeess | 2047 DOCTORS LAKE DR, 12STREET ADDRESS
GiTY-51- 7P ORANGE PARK FL 1ACITY-5T-2IP
HTLE [V’ [T DELETE 217ITLE [Tcrange [ addition
NAME PURCELL, GARY L 22 NAME
smeeranpsess | 2917 DOCTORS LAKE DR. 2.3 STREET ADDRESS
CITy-51- 2 ORANGE PARK FL 2 4CNY-5T-2IF
TILE [ beLete 31TITLE [ Change [T Aduition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CiTY-S1-27p 34 CITY-81-2p
e 7 peLETE FRRLTS [ change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CIYY-51-2p 4.4 CNY-5T- 2P
1ML T DELETE S1TLE [FChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S8-2ip 54 GITY-5T-2IP
TLE L] peLere 61 TIILE [ change T Agdition
NAME 5.2 NAME
STREET ADDRESS 6.2 STREET ADBRESS
CIry-S1-2p 64 CITY-ST- 2P
14. | hereby certify Ihat the informaton supphed with this filng does not qually for the exemption staled in Section 119.07(3){#), Florida Statutes. | further cerldy that tho infarmatio

indicated on this annual report or supplemental an
officar or director of the corpor r the receiver
NG @‘

Block 12 or Block 13 il changad
SIGNATURE: . .

| repont is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
ered 10 exacute this repon as required by Chapler 607, Florita Statutes; and thal my name appears in

Q)

330 9% Yy -vayy

CR2ED34 (10/97)



