2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fessss Feb 09, 2006 08:00 AN
v T Secretary of State
HARLEY DAVIDSON OF ST, PETERSBURG, INC. ry
Principal Place of Business . ﬁ'laning Address
2805 B4 AVE. N. 2805 54 AVE. N.
S7. PETE FL 33714 i ST. PETE FL 33714
* - T
2. Frincipal Place of Business ) 3. Mauing Address )
Sule, Apt. ¥, elc. Suife, Apt. #, efc ’ 1st MCORE CR2ED34 {10/05)
Cily & State City & State ) 4. FE! Number Applied For
59‘21661 17 !.—. Not AppI(Cdr’t,
ap Country ap Country 5. Cerifficale of Status Dasired IE/ ?eae gi S:j:c;honai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narrg
EEC%E-I?E&%%;SAEELSE NE Strest Address (P G. Box Number is Not Accepiable)
SAINT PETERSBURG FL 33702 T -
Crty FL 7ip Code

8. The abiove named entity submits fiis slatement for the purpase of changing its registered office or registered agent, or Bath, in the State of Florida. | am familiar with, and ascept
the obligatons of registered agent.

SIGNATURE

Sinalare. lypand o ponted name ol rggslered agant and Wie F apphcatsie [INOTE Regulured Agert sigrature raged wher (dinstalrg} GRTE

T ™ - — o — -

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eiection Campaign Fnancing  $5.00 May 5
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND CHRECTCRS 1. ADDITIONS/CHANGES TO DFFICERS AND DIF?ECTOF{S N3y
wILE PTD T Dewete TITLE Dichnge [T sadain,
A ROSENKRANS, JAMILOU NAME HO000N4s 155

STREET 4DORLSS | 8402 TALLAHASSEE DR NE STREET ADDRESS U e -a0073-025 156,75
ciiv-sT- 2P {SAINT PETERSBLURG FL 33702 CIFY-57-2IP

fHE Vs 3 Detete e Cithange [ Aat.
NAME SINCLAIR, CAROLYN S HAME

STREET AGDRESS | 13650 EAGLES WALK DRIVE STRLES ARDRESS

CiY-57-2¢ (CLEARWATER FL 33762 : CIFy-$7-21P

3 . i {1 Deine _ Wit ) 2] Change D4 A
HAME HANE

STRELT ADDRESS SIRLET ADDRLSS

CIFy-57-71p Y8720

Wi S O3 Delte T O Onange  [dassr
NAME HAME

STREET ADORCSS STREET ADDRESS

CHY-ST-ZiF LiY-ST- 2P

TLE [ Dedele TIILE [J Crange

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY.ST- 2P CiTY.-5i- 210

g 3 Dejete HILF O Change [ Adiiin
RARE NAME

STREET ADDRESS STREET ADDFESS

STy-SI-2p Cify-§1-4iP

12. § hereby cemfy thal the miarmabon supphed with this fling does not quatity for the exemptions coraned 1 Secton 119, Flonda Statutes, | futher certify thar 1R infarmation
indicated on His report or supplamental ropernt is trug andaccurale and that my signature snall have the same legal effect as if made under cath, that | am an officer or direcic
of 1he corporanen or jhareceiver or trustee empoweEd 1df sxecute this report as reuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
i changed, or on { othgr like empowered

SIGNATUR ‘ Jauile %ﬁukﬂaws /0?/06 727-527-967 1

TNTED NAME CF SIGNING QFFICER OR DIRECTOR Caynm Prons ¢

sm.;m'unt ANDTEPED oA b




