FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrctry of Sio Secretary of State

1998 DIVISION OF CORPORATIONS

. | DQCUMENT # M96051 (1)

Corporation Namo

HARLEY DAVIDSON OF MARION COUNTY, INC.

s

B

T

Principal Piace of Business Mailing Address
§331 N HWY 449 5331 N HWY a4t
OCALA FL 34478 QCALA FL 34475
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(8/24/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
] (90 thekoee Fonn sl 190 HcKory Rosn 50-2808831 Not Appiicabie
Sulte, Apt. #, etc. Stnte Apt. #, etc. $8.75 Additonal

9 @ ;‘ 5. Carlificate of Status Desired O Fee Required

City & State Cilx & Stale 6. Election Campalign Financing $5.00 Ma
B B y Beo
rz‘s‘l M $ [ m t! kM,ﬁ} ‘7:‘—' Trust Fund Contribution ] Added 1o Fesas

e Zip Counlry e Country 8. This cofporation owes or has paid the current year Intangible
] m 3‘/“7:‘ E] C(.—Sﬁ 29-] 3 YY73- El LS ‘g Personal Property Tax due June 30. Wves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DINKNS, LEWIS E. 81| Name
201 N.E. EIGHTH AVE. B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE #100
OCALA FL 32670 83
84 City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sectons B07.0502 and BO7 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, ot bolh, in the State of Florida Such c‘hange was aulhorized by ihe carporation’s board of directors. | hareby accept the appointment as regislered
agent. | am familiar with, and accepl the chiigalions of, Section 607.0505, Flerida Statutes.

£ | SIGNATURE . e
Sigdture typed o preted name o egiceed aged and Lo il apghe abic (NOITE- Regsiorad Agan! signalins roquired whan reirgtating) DATE ~
12, OFf 1CE RS AND DIRTGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND.DIREGTORS IN 12 g
TITLE [T DELETE LITILE Change [ Addition =
NAME PAZDER, LEE 1.2 NAME
steerappness | 0331 N HWY 441 SSIRETADDRESS | /S F @ MW&W Roan %
Y- 5T 2P OCALA FL 14 CITY-§T-2P SYY 77— &
meE V50 TJ orLETE 21T1LE B Change L] Addition 1O
NAME PAZDER, SHIRLEY 2.2 NAME
e emmerraporess | 5331 N HWY 444 2astheciooRess |/ FoO pMre ko Bey Comd
i |_omv-gr.aw OCALA FL 2 40iTY-51-2P SYY 72~
[ e I eLeTe 3.4 THILE [J Change  [] Addilion
£ e 3.2 NAME
v | stageT aooRess 33 STREET ADDRESS
¢ |_oy-sr-ze 34.CITY-51- 21
£ | Tme L] OELETE PR [T Change™ [ Addition
f HAME 4.2 NAME
b smeer aporess 4.3 STAEET ADDRESS
i Lomr-st-ze. y-stze
P me LI DELETE 51 TIILE L] Change [ Addition
j NAME 5.2 NAME
* | STREET ADDRESS 5.3 STREET ADDRESS
ciTy-§1-2p 5.4 CITY-ST- 2P
THLE T orLete 6.1 TILE T change T Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2% 64 CITY-S1-2IP

14. | hereby cerlify that the infermation supplied wilh this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
Indiceted on this annual report or supplomental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer ar diraclor of the corporation or the receiver or truslec e owered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 134 chang " oran an a':ﬂn:-nl with a
A A A A A A EEEA BB e . Mbu i ' 2/{3}/&?

4



