2001 UNIFORM BUSINESS REPOKT {JBR)

FILED

DOCUMENT # POO000083998

1. Entity Name

DEAN'S SMALL ENGINE AND DISCOUNT MOTORCYCLES, IN

Mailing Adcdress

4626 LENOX AVE
JACKSONVILLE FL 32205

Principal Place of Business

4626 LENOX AVE
JACKSONVILLE FL 32205

63%%5%7

2. Principal Place of Business 3. Mailing Address

AU

A0

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90209 049 ***167.50

TN

City & State City & State 4, FEI Number Applied For
£9- bl 933 Not Applicable
Zip Couniry __Zp . Country - vemga [ - .$8.75:Additional--
S e IS o — e [ 2SS 5. ‘Certificate of Statii$ Desifad @/ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & , PA. Streel Address (P.Q. Bex Number is Nat Acceptable)
343 ALMERIA AVENUE T .
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of 6hanging ils registered office or registerec agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and litls if apphicable, {NOTE: Registersd Agent signature raquired whan reinstanng) DATE
. R L ) m
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ls.. $150.00 10. Etection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Departiment of State
1. : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD mME q Change Additicn
e INCENT. DEAN A [ Delets I e % NCENT, MAX 2’ c A. Dorange O
’
\Ji
STREET ADDRESS | 4626 LENOX AVE stheer aosess | Ho2le LENOX A
CITY-ST-2P JACKSONVILLE FL 32205 CITY-5T-2IP TACKSONNTLLE L 3220F%
TILE v 1 Delete TTLE v [ Change ﬁ Addition
AN VINCENT, MICHAEL NAME mARTEN , JoeL P
STRECT ADDRESS | 4626 LENOX AVE sReT ADDREss |A-b 2l LENOY AVE
ory-sT-2P 1 JACKSONVILLE FL.32205 e oo oo .. _f OT-STIP | TACKSONNELLE _FL. 32205 _ et
TITLE v = Delete TITLE [ Change [ Addition
NAME VINCENT, KENNETH C NAME
STREET ADDRESS | 4626 LENQX AVE STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32205 ay-s1-2
TTLE S 54 Delee TImE O change [ Addition
NAME HANES, BARBARA A NAME
STREET ADDRESS | 4626 LENOX AVE STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE [ pelate TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2I1P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 | am an officer or director
of the corporation or the recelver or trustee empowered Lo executa 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: __2FFic

R /A ~e— A.f/j/PRC‘SDeNT [-73-a1 (9Y)389-303>

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

0012353

CR2E034 {10/00)



