3/

2001 UNIFORM BUSINESS REP@RT’(UBH) FILED

DOCUMENT # POOOOO009111. | - Apr 10,2001 8:00 am
" orone: ' A NG retary of State
MOTORCYCLE RENTALS OF SOUTHWEST FLORIDA, INC. €C ry
03-26-2001 90070 049 ***150.00
Principal Place of Business Mailing Adtress
1870 CLAYTCN CT. 1870 CLAYTON CT.
FT. MYERS FL 33907 FT. MYERS FL 33907
e GGG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT V\;HITE IN THIS SPACE
City & Siate City & State 4, FEl Number Applied For
$5 -0990872 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 fg';esqﬁgﬁm'
= hﬁ.ﬁﬁ;me and ;ﬁ.ddress of Current Reglst-ére;l';\gent ‘ 7. Na;m and Add, 53 of New Registered Agent
Name
FISCHER, SCOTT .
1870 CLAYTON CT. Streat Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33807
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

SIGNATURE
Signalura, typed of printed nama of registered agant and title if epplicablg. {NOTE: Reqistered Agent signature required when reinstating) DATE
) e o ) ; "

9. This corporation is eligible to satisfy its IMangible ; FILE NOW!} FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. [ After MAY 1, 2001 Fee will be $550.00 Trust Fund Conirlbution O Added 1o Foos
{Sag criteria on back) O Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 eete L Presipenrt " Dlchange ) Addltion

NAME FISCHER, SCCTT NAME Fisewer, JeFFEEY S,

streer aookess | 1870 CLAYTON CT. STREETADDRESS | | §70 C.LAMTOM CT.

cav-st-ar | FT. MYERS FL 33907 av-stae | pr, myers, Fr. 33707

THLE [ Delete TALE SECLETRAY ond TRERSURER Clchange %] Addition

e we  \Hoce, Ronaen H

STREET ADDRESS SIREEVADDAESS § )9 £ LAYTeN CT.

CiTY-ST-2IP CITY-ST-2P FT. m ‘[EﬂS F(__ 3 ’3 90 .7

TIE ' Clpese TmE Clchange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

QITY-ST-2P CITY-§7-7IP

LE 5 Delete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-217 CITy-8T-2IP

TiME I oefete LE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2p

TILE O pelere TITLE [T Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P CITY-ST-2if

13. | hereby certi:z that the information supplied, with this tiling dees not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplementalrpprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rpétes/empowered to exscite ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a6 aalress, with git other like empowered.

SIGNATURE:

Rurio H. Hece 33/2001 4)-275 - 4447}

Daytima Fhone #

CRZEQ34 (10/00)



