2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000009111 Secretary of State

1. Entity Name

MOTORCYCLE RENTALS OF SOUTHWEST FLORIDA, INC. 03-27-2002 90037 029 ***150.00
Principal Place of Business Mailing Address

1870 CLAYTON CT. 1870 CLAYTON CT.

FT. MYERS FL 33307 FT. MYERS FL 33907 80052172

2. Principal Place of Business 3. Malling Address “"”m m "I” Im“

O

Mar 27, 2002 8:00 am

RI6D COLONIAL  BLVD | 2/60 Codoyini RAWD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FT,> MYERS ., FX F7. Myep< F 650990872 Not Applicable
32|93 9‘0?_ COU”Z Sﬂ Zgg qﬁ? Couniy(’(ﬂ 5. Certificate of Status Desired O ?eae.;?ql..:idci'tional
V 6. Name and Address of Current Registered Agent L - - 7. Name and Address of New Registered Agent
——— e T ' Name

FISCHER | Sco77

FISCHER' scotT Street Address (P.0O. Box NumbEr is Not Acceaptable)
1870 CLAYTON CT. /60 CLLo7Y 1AL B4 V.o

FT.MYERSFL%
| /l YET. MrERc FL | 235,22

8. The above named e nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE SCTW _FlseHER 3/ /2/ 2K
Slgnrfﬁrﬂ, typed or printed name of re%lared agent and title if applicable. (NOTE: Registered Agent signature requirad when relnstating} 4 DATE
9. This corporation is eligible to satisfy its Intangible | FILE Nd\l\?!l? FEE IS $150l_]0 10. Election C o Fi )
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' TriZtlclizndag:rilr?;uti::ncmg O gdsd-gjtt’ohllziss °
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TIILE F 5 L M Change [ Addition
NAME FISCHER, SCOTT NAME FlE&ck ER 5 JTEFFERY ScoTT
seeTaporess | 1870 CLAYTON CT. SWETNORESS | 2 ) /0y o 2of OV )49 2 B vD
CITY-§T-7P FT. MYERS FL 33307 . CITY-5T-2IP =7 MFPEFPS . £/ 2RIGpRZ
TILE P W Deiete TIILE 5 , T , i [ Chenge [ Rddition
NAME FISCHER, JEFFERY S NAME TSCHAI Kk oWws k y woeF T,
street aporess | 1870 CLAYTON CT STREETADDRESS | = J £ 80 A&l &2 vy 2 RBLVD
CITY-5T-2P FORT MYERS FL 33807 - cmy-s1-7 F7. MvEpec =7 RGP 2
ML . ST - - . .. - .- - Meieta TITLE . 7 © [cnange [ Additien
NAME HALL, RONALD H NAME
STREETADDRESS | 1870 CLAYTON CT STREET ADDRESS
CITY-8T-2IP FORT MYERS FL 33907 CITY-ST-2IP
TILE [ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TILE 1 petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
NILE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Az — WOLE T, TScHA) KowsSky 3//,;/&:’ Y/~ 275 - Y647

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

PLE SILIEY

CR2EQ34 (8/01)



