FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 afhe
DOCUMENT # M96051 (1)

1. Corporation Name

HARLEY DAVIDSON OF MARION COUNTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A

Principa’ Place of Businnss. Maiing Address
5331 N HWY 441 6331 N HAY 441
QCALA FL 38475 OCALA FL 34475
3. Date Incorporated or Qualified | 3a. Dale of Last Roport
08/24/1988 05/01/1995
2. Principa’ Place of Business 2a. Malling Address 4. FEI Number Applied For
21 126] 59-2898831 Not Applicabie
Suite, Apt. #, otc. __ Suite, Apl. i, otc. 5, Certflicate of Status Desired M $8.75 addilonal
—-E;l 27 - Foe Required
City & State __ City & Stale 6. Eloction Campaign Finanging [l $5.00 May Be
23] . 26] Trust Fund Contribution Added o Fees
| 2p | Country B 2ip - Country 8. This corporation has lability for intangible tax under s 199.032,
24| 25 2;] 30/ Florida Stalutes O ves ¥No
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
B1| Name
DlNK'NS. LEWIS E 82| Siroat Address (P.O. Box Nureber is Not Acceptable)
201 NE. EIGHTH AVE.
SUITE #100 63
QOCALA FL 32670 8al Gty FL 85| Zip Code

19, Pursuant to 1he provisions of Sections B07.0502 and 607.1808, Florda Statites, ihe above -named corporation submits this statenent for the purpase of changing its registered office
or registered agent, or both, in the State of Flotida, Such change was authorized by the corporalion's board of directars. | hereby accept the appeintment as regislered agent. | am
farmiar with, and accept the obligations of, Section B07.0605, Forida Statutes.

CR2E(C34 (12/85)

Slgrature, lyped or cvirlnd nanw of registerad agont and el If apgdisalie. NOTE: Begstened Agent signature regu red whiges reingaling) DATE
12. OFFICERS AND DIRRECTORS 13. ADDMNONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PTD [J DELETE 1 1TIE [] Change [0 Addition
NAME PAZDER, LEE 12 KaME
siveeraocaess | 5331 N HWY 441 1.3 STREET ADDRESS
eI §T- 210 OCALA FL 14CTY-§1-7F
TIME VSD [ DELETE PRRGIT [] Changs  [[] Additian
HAME PAZDER, SHIRLEY 32 NAME
sireeranoaess | 5331 N HWY 441 23 5TREE) AUDFESS
Cii-ST- 2P OCALA FL 24 CITY-ST-7IF
TILE [C] DLLETE 3 1TI0LE [ Change  [] Addition
NAME 32 N
SIRCE] ADDRESS 33 STRIET ADDRESS
CITY-5T-21F i 34 CI1Y-ST-7F _ ,
TITLE [7) DELETE 4 1TILE [J Change  [] Addtion
NAME &2 NAME
SIREET ADDRESS 43 STREFT RDDRESS
CIry-S1-2iF S4CITY-§T- 7P
e [] DELETE 5 1TITLE ] Cnange 7] Addition
NAME 52 NAME
STREEF ADDRESS 5 3 STFEET ADDRESS
LTY-$1- 71 5.4 CiFY-ST-21P
THLE 7] DELETE 6.1 TITLE [7) Change [ Addition
HAME 6.2 NAMF
STREE ADDRESS £.3 SIRLET ADDRESS
CITY-51-2iP 6.4 CITY- 1= 24P

14. i cio horeby cortify that the information supplod with this filing s valuntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the Information indicated on this annual report or supplamental annual repod is true and acourate and that my signature shalt have the same legal effect as if mado under
oath; thal | am an officer or directar of the corporation or The receiver grirustes empowered to execute this rapor as required by Chapter B07, Florida Stalutes; and that my name
appoars in Block 12 or Biock 1 changed, or on an attachment yw <o

{ 3
SIGNATURE; ' %m s Gomceﬁ'aﬁsiheg;f/s% BRI 42%0’%1,?%-“#9‘%&?




