FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORFORATIONS

(5)

1. Corporaton Name

SOUTH COUNTY MOTOR CYCLES, INC.

O

Mailng Address

Bi1 SOUTH 4% BYPASS
VENICE FL 34292

Fhincipal Plase of Business

811 SOUTH 41 BYPASS
VENICE FL 34202

3. Date Incorporated or Qualified 3a. Date of Last Report

farl ar with, and accent the obligations of, Section 6070505, Florda Statutes.

SGNATURL

or registernd ajert, or both, in the Stale of Florida. Such change was authorized by

‘2. Frincipal Pae of Business “2a. Mailing Address . 4. FEI Nomber Applied For
E’JJ ) o ] @_GJ B 502417884 Not Applicable
Suile, At #, ete, ite:, #, . , . iti
L Liler, At ¥, gt _ Suite, Apt. ¥, etc 5. Certifcale of Status Desired 0 $3_75 Additional
22] . . .. 27] B Fee Required
| City & State _ City & State 6. Etection Campaign Financing 0 $5.00 May Be

_23i o e 2B| ] Trust Fund Contribution Added to Fees
Lk _ Country i dp | Country 8. This corporation has liabilty for inlangible fax under s 199.032,
24 25] 29| 30| Fiorida Stalutes [ ves [INo
__9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUMBAUGH, JOHN D. 82} Stroeet Address (P.O. Box Number is Not Asceptable)
1900 RINGLING BLVD.
SARASOTA FL 33577 83
84| City FL B5| Zip Code
1L Pursant to the provisons of Soctions 6070607 and B07 1608, Fiorida Statuias, 1he above mamed corporation submiits this statement for the purpose of changing Its registered ofice

the corporation’s board of drectars. | heraby accept the appointment as registared agent. { am

tathy that | am an officer or director of the copporation or the ¢
h

appears in Block 17 or Block 13 Fued/or on an altachngn 1 amaddress.

SIGNATURE:

YPEO OR PRINTED NAME OF SIGNING GFFIC

Of DIRECTOR

18, Tau horetny cerliy hat the Tnformiation supplied with Bhis iing 15 volery Taniehed and docs nol qualf
atify that the information indicated on this annuaal report or suppidmientg) annual report is trus and accurate and that my signature shall have the samo leg
Qiver

TS0 et e il e O el d el 0 06w f ggremiabie (HCTE Flogatired Agot sigaature: uc-od whon renstabngi DATE
2. T " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 12
THE TD T - ] DELETE 11 1I1LE O Crange [ Addition
PONELEIT, ALBERT C. 1.2 NAME
sweriansss | 6320 ELMWOOD AVENUE 1.3 STREET ADDRESS
Gl &1-2IF SARASOTA FL 14 ClIy-5T1-21P
R 1D [J DELETE 2 1T0E [ Change [ Addition
Nt PONELE(T, HARRIET K. 22 NaE
sikrcanoess | 6320 ELMWOOD AVENUE 23 STREET ADDRESS
T SARASOTA FL 240iTY-§1- 2P
Tir | T o 3 1TILE [O Change  [J Addition
NANIE PONELEIT, STEPHEN L. 37 NAME
TR L ADDRE S 811 S‘ 41 BYPASS 33 STREET ADDRESS
GIY-51 ae VENICE FL 34CITy-51-2IF
TIHE o T __S T "V“D DELETE 4 1TITLE D CnEIFIQE D Addition
NadL PONELEIT, MARGE E 42 NAME
crie aonss | 8118, 41 BY-PASS 43 STREET ADDRESS
| Girs e VEN'QE FL ) 440ITY-ST-2P
TiILE [] DELETE 5 1ILE {3 Changa  [] Addition
KA 52 NAM:
STREE L ADDR: 5SS 5 3 STREET ADDRESS
Qs L B 54 CIY-ST- 2P
TINe [ DELETE 6 1TNLE [] Change [ Addition
HanE 6 2 NAME
SIREEY ATOHESY 63 STREET ADDRESS
I 64CTY 5771

'y for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
al effact as if made under

trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name

110 s2

CR2E034 (12/95)




