FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATHONS

DOCUMENT #

1. Carporation Name

MO6051

(1)

HARLEY DAVIDSON OF MARION COUNTY, INC.

Principal Prace of Husiness

5331 N HWY 44t
OCALA FL 34475

Mailing Address

5331 N HWY 441
OCALA FL 34475151

FILED
Jan 24 1997 8:00am
Secretary of State

M

3. Date Incerporated or Qualified

(8/24/1988

3a, Date of Last Report

05/01/1996

2. Principal Place of Business

21]

2a. Mailing Address

=

4. FEJ Number

59-2698631

Appliad For
Not Applicable

Suite, Apt. #. elc

22|

Suile. Apt. #, etc.

o

0 $8.75 Aacditonal

5. Certificate of Status Desired

City & State

23] .

City & State

28]

Fee Required
6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

w7 Country
24]

25|

Fals) Country

2] 20]

8. This carporation has liability for intangible tax under s, 199.032,
Florida Statutes EYes [:] No

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Registered Agent

DINKINS, LEWIS E.
201 N.E. EIGHTH AVE.
SUITE #100

OCALA FL 32670

81| Name

82| Strest Address [P.0Q. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL 85

11, Fursuanl to the prov sions ol Sections 607 0509 and 6071508, Florida Slatales, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. of bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
et or ol e of rerpusced agent and e i appheatds {MOTE Registered Agent signature reguired when rainstatng) DATE
1. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PTD [T DELETE 11TITLE [J Change  [_] Additien &
A PAZDER, LEE 1.2 NAME § |
sireet aporess | 5331 N HWY 441 1 STREET ADDRESS g
CIy-S1-2i0 OCALA FL 14 CITY-S7-2P &
NE VSD L] veLErE 21 TALE 3 Change ] Addition | O
NAE PAZDER, SHIRLEY 22 NAME
sireetacoress | 5331 N HWY 441 2.3 STAEET ADDRESS
CIv-§1- 2 OCALA FL 2 4 CITY-5T- TP
e [T oecere 31TILE [T change ] Addition
NAME 32 NAME
STREET ADDKFSS 33 STREET ADDRESS
CATy -ST- 2P 34 CITY-51-2IP
T J pecere 41 TITLE [Tchange [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
Cily-§1- 2 44 CITY-ST-2P
TITLE [T oeLeie 5.1 TILE [ Change L Addition
Kik: 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
BITY-§T- 21 54 CITY-§1- 20
e [] DELETE & 1TIME L] Change L] Acdition
haM: 52 NAME
STRFET ADDRESS £3 STREET ADDRESS
CITY-51-2Ip 64 CITY-51-2IP

appears in Biock 12 or Block

SIGNATURE;

13 if changed,

SIGNATUHE AND

14. | do herehy certly thal the intormation supplied wilh this filing does nat qualify for the exemnplion stated in Section 119.07(3)(1), Florida Statutes. | further certly that the
mformation indcated on this annual repon or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an officer or direstor of the: corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

on an attachmey

an apuress.

I~ 2097 352)

G OFFICER OB.DIRECTOR 4 ,oup #

aa  AIsew APt Dae

732 - 2LEE”

Daytime Phone



