A FILED
2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ K54834 Secretary of State
1. Entity Name 08-25-2003 90098 015 ***550.00
HARLEY-DAVIDSON OF FORT MYERS, INC.
Principal Place of Business Mailing Address
2160 COLONIAL BLVD 2160 COLONIAL BLVD
FT. MYERS FL 33907 FT. MYERS FL 33907
2. Principal Place of Business 3. Mailing Address ‘ ’llll"l |Il ||”| I"I’ |I’II m“ |||‘ I‘I“ I’I" I‘I" I’I" IIIH Ill" ||||

Sulta, Apt. #, etc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number o Applied For

31 1258235 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i‘gesq‘ﬁ:‘:éﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R - = - - T - Name —— - R - — -
- FISCHER’ JEFFERY Street Address (P.C. Box Number is Not Acceplable)
2180 COLONIAL BLVD
FT MYERS FL 33907.
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titte if applicabls. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $550.00
9. Eiection C ign Fi i
After September 10, 2003 Fee will be $750.00 e o ot o 32,00 Mey g

Make Check Payable to Florida Depariment of State ' .

10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE P O Detese TITLE [ Change [ Addition
NAME FISCHER, JEFFERY S NAME

street aooress | 2160 COLONIAL BLVD STREET ADDRESS

CiTY-ST-2IP FT. MYERS FL 33907 CITY-ST-2P

TITLE ST [ Delete TILE [ Change [ Addition
HAME TSCHAIKOWSKY, WOLF J NAME

streer aooress | 2160 COLONIAL BLVD STREET ADDRESS

cry-st-z¢ | FT. MYERS FL 33907 CITY-51-2P

TITLE o O etete . THLE ] [ Change [ Addition
“NAME - i - T TR hame B - TTT -z

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-21P

TILE : O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete THLE (O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all othgrlike empowered.

SIGNATURE: W‘“ﬁﬁ?URE RUWIULFERES g cemsky  8/22/03 239 275 4647

LEFPJLY

nv

CR2E034 (4/03)



