2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am

DOCUMENT #  PQO0000009111 Secretary of State
1. Entity Name
08-25-2003 90098 016 ***550.00
MOTORCYCLE RENTALS OF SOUTHWEST FLORIDA, 1NC.
Principal Place of Business Mailing Address
2160 COLONIAL BLVD 2160 COLONIAL BLVD
FT. MYERS FL 33907 FT. MYERS FL 33907
I — RO RRAT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
650990872 Mot Applicable
Zip i o Counlry Zip ) Country §. Certificale of Status Desired [ |§eee.gesq lﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlSCHER' scomr Street Address (P.O. Box Number is Not Acceplable)
2160 COLONIAL BLVD
FT. MYERS FL 33807
. A City FL [ zoCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nams of registerad agsnt and title if appliceble. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) ‘ ) )
9. Election C F
ARer Sptooer 10,200 Fo e 75000 Cocin Compan e $5.00
Make Check Payable to Florida Department of State '
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST 7 Delete e O] Change [ Addition
NAME TSCHAIKOWSKY, WOLF | NAME
streeT aooress | 2960 COLONIAL BLVD STREET ADDRESS
crv-st-ze | FT. MYERS FL 33807 CITY-ST-2P
TILE PD O Delete TILE [Jchange [ Addition
NAME FiSCHER, JEFFERY $ HAME
stazeT aooress | 2960 COLONIAL BLVD A STREET ADORESS
.cmy-st-20 . | FORT MYERS-FL.33907. ——— — comvstze, | s e e e e o
e st Nnmete TIILE Ol Chenge [ Addition
NAME HALL, RONALD H NAME
street aooress | 1870 CLAYTON CT STREET ADDRESS
onv-st-2r | FORT MYERS FL 33807 CTY-ST-2P
HTLE O velete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Delete TILE [J Change  [7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VK222 ET UR)/ ECIECHD) kow <k v 8//23/03 239 275 Y647

26| URE ANDTYPED OR PRINTER NAME OOF SIGHNING OFFICER OR DIRECTOR MNata Navtirma Phora 8

[AV] g L VIAY)

nv

CR2E034 (4/03)



