4\001 UNIFORM BUSBNESS REPORT (UBR)

ilibgcumeml# L96332 -, -

1. Entity Nama '

T KRAFT MOTORCAH CO., INC.
AT HOTORCA FILED
.'\ i )
Principal Place of Bisiness Mailing Address 01 AUG 17 AMH:55
3525 NW. STTHBLWD, | " 3525 NW. B7TH BLVD.
GAINESVILLE FL 32606 ! * GAINESVILLE FL 32608 SECRETARY OF STATE
:' ~TALUG S 53, FLORIDA
}
: . . .
Suite, Apt. #, elc. i ] Suite, Apt. #, atc. "DONCT WRITE INTHIS SPACE
- .
City & State i "City & State 4. FE! Numnber 59'3026665 Applied For
f : Not Applicable
e Country ap Country 5. Certiale of Status Desred [)  $8.75 Addiional
Fae Required
6. Name and Acddress of Current Registered Agent 7. Nme antl Addrags of Naw Flegfsterod Agent
‘ Namea
MURPHY, T.N., JR . - —
Street Add P.O. Number is Not Acceptabl
880 NORTH FEDERAL HWY., SUITE 410 | St Address (PO BoxNumber s Not Acespiatle -
BACOA RATON FL 33432 '
' ‘ City Zip Coda
_ l , . FL |4
8. The ebave named enlity submits this statement for the purpose of changing its registered office of registared agent, or bath, in the State of Florida,
. ; . o
SIGNATURE 3
Signanre, 'ﬂmunrlmd name of regigiensd uo-u-ndnl-umm (NOTE FRegisiated Ageni aignature required when reinsilaling} - DATE
9. This corporation is eilgible to satisty fts Inlangible 1 : . N
Tax fling requiremnent and elects 1o do so. 0. ﬁeg'o’:u"r?dﬂg:r:ﬁ: E'“anCing fdsd.e?j{{o&l:ay Bo
[Seea crileria on back) 1 o ;i B wtion. a8t
T, 1 "~ OFFICERS AND DIRECTORS | 12, 'ADDITIONSICHANGES 5 OFFiCERS AND DIRECTORS 1N 11
TIILE D . i ' Delets TTLE O Change 7 addtion
NAME KRAFT, RA. NAME
STREET ADORESS [ 3000 N.E.|51ST ST. STREET AJDRESS '
oS3 ) LIGHTHOUSE POINT AL w-sT-2P . . : '
TME pe 5 : {3 Detets TRE ‘DiChange {7 Ancilion
NAME KRAFT, ERIC B. A ‘
staETaness 7313 SW 10TH AVE ST A BOO00A554 725 ——5
G-t [ GAINESVILLE FL cmv-st-2¢ =R A24 0 =0 02 =001
T v Clogwe - § ne w150, 00 o W!r» 1Bt
HAME KRAFT, CHRISTOPHER L . NAME i
STREET ADDRESS 131DDNW5DTH AVE STREET ADDRESS b
CITY-ST- 2P GA[NESVILLE H. CITY-ST-28P |
TILE Dy i 2 Delte e Jchange [T Addition
RAME KRAFT, PETER D. ' NAME
STREEY ADURESS | 13414 NW, 19TH PLACE STREET ADDRESS
CHy-ST-7P GA]_!!ESVILLE FL CiTY.§1-.2P =
TLE 87 (] Detate re 0 Chanoa 1 Adtion .
NAME MCKIE, RUTH M. NAME
STREET ADGRESS | 2828 SW 40TH AVENUE STREET ADDRESS .
C-ST-20 | GAINESVILLE FL CITY-ST-2P - -
TitLE : f O oelete THLE D Change ] Aadilon
HAME ' ‘ NAME i
" STREET ADDRESS STREET ADDRESS
CIvY-81-2¢ ‘ CITY-6T-7P
13. L hereby certity tha! the information supplied i t Quatily for the exemption stated A\%e:atpr('l 19. 0:’51 )(I}\honda Statutes. | further certify that the inforration
Indicated on this report or supplemental ate and thal my signature shall have the-sdme lagal eifact as if made under cath: that | am en officer or director
of the corporation of e recelver or $his report 8s required by Chapter 807, Fiorida Statutes -and that my name appears in'Block 11 or Block 12 4
chenged. or cn an aﬂachmeni 4 empowered. .
SIGNATURE: l /. ERIC B. KRAFT, PRES. 04-2401 (352) 332-7571
. ’ i SIGHATURE AD er NAME OF SIDNING OFFIGER OR DIREGTOR ) Dale Dayrime Frone #
Lt ¥

]




