2003 FOR PROFIT CORPORATION Au 25F1216](3%)800 am

UNIFORM BUSINESS REPORT (UBH) S t f Stat
DOCUMENT #  PO2000126014 ecretary ot State

1. Entity Name

WESTCOAST MOTORCYCLES & WATERCRAFT, INC.

Principal Place of Business Mailing Address
2160 COLONIAL BOULEVARD 2160 COLONIAL BOULEVARD
FORT MYERS FL 33301 FORT MYERS FL 33901 ‘
2. Principal Place of Business . 3. Mailing Address “II”|I| m ""I "l" II'”"W Ilm “Ill ”III I“” IIIII“I"I"] ’l"
1355 Boyscoot Drive
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
rort Huers FU LS~ 1903 Not Applicanie
Zip Ceuntry Zip Country " ) $8.75 Additional
56(\0-] US 5. Certificate of Status Desired M Fee Requirad
6 Name and Address of Current Flegistared Agenl 7 Name and Address of New Hegnsiered Agent
_— - T —, = T e = = —== -
FISCHER SCOoTT Street Address (P.Q. Box Number is Not Acceptable)
'2160 COLONIAL BOULEVARD
FORT MYERS FL 33801
" City FL Zip Code ]

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.

SKENATURE

Signature, typed of printed nams of registerad agent and tite if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!T! FEE IS $550.00 ) ) )
. 9. EleclionC aign Fin
After September 10, 2003 Fee will be $750.00 en Campaign Fnancing -+ $5.00 may Be
. Trust Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 03 Delete TILE [ Change [ Addition
NAME FISCHER, SCOTT NAME
staeer ooress | 2160 COLONIAL BOULEVARD STREET ADDRESS
CITY-57-21P FORT MYERS FL 33901 CITY-5T-2IP
TITLE D [ Delete TME [ Ghange [ Addition
NAME TSCHAIKOWSKY, WOLF NAME
staeer noness | 2160 COLONIAL BOULEVARD STREET ADDRESS
orv-st-2p | FORT MYERS FL 33901 CITY-ST-21P
TOLE =~ - - . - peletz~~~ f TILE -~ -oo=v | === - R - oe= - ‘[Z1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-ZiP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O Delete TITLE [T Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2p . CITY-$T-2IP

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 | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: IBNATORE Fldl BIRESCHak o v sy e/zz/as 239 295~ Yo7

SIGN, ANDTYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daytlme Phone #

AY  PEEROLD

CR2E034 (4/03)



