FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT L ¥ Secretary of State
1998 'n,,} DIVISION OF CORPGRATIONS

DOCUMENT # 680156

1. Corporation Name

CHAMBLESS MOTORCYCLE CO.

©)

Mailing Address
CfO RABUN A CHAMBLESS. JR.

7% NORTH BEAL PARKWAY
FT WALTON BEACH FL 32547

Principal Place of Business
C/C RABUN A CHAMBLESS. JR.
726 NORTH BEAL PARKWAY
FT WALTON BEACH FL 32547

DO NOT WRITE IN THIS SPACE

Apr 03 1998 8:
Secretary of State

0O0am

A ARG

us us 3. Date Incorporated or Qualified
07/28/1980
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26 59-2020915 Nol Applicable
Suile, Apt. #, elc Suite, Apl. #, elc. iti
P v P 6. Cerlificate ol Status Desired O 58'75 Additional
El ;] Fee Required
City & State L City & State 6. Election Campaign Financing $5.00 May Be
m 2ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the cuirﬁa(year Intangible
m 2_51 2_DI EI Personal Property Tax due June 30. Yes I No
9. Namw and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHAMBLESS, RABUN A, JR. B1| Namo
728 NDRTH BEAL PARKWAY B2( Street Address {P.0. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32547
83
84| City FL 85| Zip Code

office or registerad agent, or bolh, in the State of Florida Such chan
agsnl. | am familiar walh, and accep the obligahons of | Section 6070505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparalion submits this statement far the purpose of changi
e was authorized by the: corporation’s board of direclors. | hereby accept the appointment as regrslered

ng its registered

Signalure. typed o printed name of ragistored agent and till: il spplicably [NOTE Regislered Agen! signature roguirad when tefnstatng) DATE =~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12 @
TTLE PD ] oeLete 1ATILE [ coange [T Adgition =
NAME CHAMBLESS, RABUN A 1.2 NAME g
sreeer aopniss | 903 WHISPERWOOD LANE 19 STHEE T AUDRESS ]
CITY-ST-2b FT WALTON BEACH, FLO000O 14007¥-51-2P &
TiTLE 8TD LT petime 2170TLE STDb BT Change [T Addgition | O
NAME CHAMBLESS, WILLIAM B 22 NAME CHAMABLESS , Witt1Aam B.
staeerappress | 10 MISTY WATER LANE 2 N easmeeraoonss | &8 CROWDER Cr.
DITY-§7- 2P MARY ESTHER, FL 00000 Jocosize | AT WALTOoN Bew., Fr 32547
TITLE {7 bELETE 1 TLE [T change [T Additien
NAME 2.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2IP . 34.CITY-§7-2P
1ImE [T DELETE L1 TITLE [T change ] Adation
HAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
GITY-T- 2P §4CIY-ST-2P
TLE [T DeLeTe 5110LE [T crange [T Addivon
NAME 52 NAME
STHEET AGDRESS 53 STREET ADDRESS
CITY-S1-2P _ 54 CTY-5I- 2P
TILE T pELETE 6.1TITLE O change T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STRECT ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

Block 12 or Block 13 if changed, or on an atlachment with an address.

a4y e I

14, 1 hereby certily 1hat the informalion suppliod with this filing does not gualify for the exemplion stated in Saclion 118.07(3)(i), Florida Slalutes. | furthar certify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal { am an
officer or director of the corporation or the receiver ar tiustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and 1hat my hame appears mn

A,

/n‘—.lm.-.

2 e




