2007 FOR PROFIT CORPORATION,
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000098569 Apr 02,2007 08:00 AM
1. Enity Name Secretary of State
ON THE ROAD AGAIN SERVICES OF HARLEY
DAVIDSON'S, INC.
Principal Place ol Business Mailing Addross
VERSATILE WAREHOUSES 15440 BRIARWCOD MANOR
4701 SW 45 STREET BLDG. 14 DAVIE FL 33331
i LR L
2. Principal Piage of Businoss - No P.O Box # 3. Malling Addross
Suile, Apl. #, clc, Suite, Apl, #. elc. 1st MOORE CR2E034 (10!’06)
City & State City & Stale 4, FEI Numbor Applied For
20-0217875 Mot Applicable
Zp Counry 2 Country 5. Cortficaic of Staws Dosied [ gi-;esq:;f:;“""""
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstared Agent
MName
SWETT, JODY
15440 BRIARWOOD MANOR Strool Address (P.0. Box Number s Not Accepilable)
DAVIE FL 33331 ’
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing :s registered office or registerad agent, or bolh, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnatura, typed o prntad name of registerad aqont and Life r apskenble (NOTE: Registared Apanl s5gnalura raquited whan remnslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete T [ change {7 Addilion
NAME SWETT, JODY ' NAME e
sireE1 ADoRess | 15440 BRIARWOOD MANOR STRLET ADDRESS Uﬂlfl,'._ﬂ:jﬁéﬂb'?f:ﬁ‘ N 3
cmv-siap | DAVIE FL 33331 CIY-S1-7p (4 HOAP-E0014-001 150,00
g {1 Delete T O Change [ Addilion
NAML NAME
S[RLE] ADDRESS SIREFT ADDRESS
CIFY-S[-2p CIy-s1-21p
TIRE [ Detele THLE CJchange [} Addilion
NAMI NAME .
STIUE} ADDHESS i STREE] ADDRLSS
CITy-s1-2p T § orvestae
Ime 3 Datete it O change [ Aadition
NAML NAME
SERETT ADDRESS SIREFT ADDHE S5
CITY-81-21P CITY-ST-7IP
e 3 Delese TE ' O change [ Addilion
NAME NAMIE
STREFT ADDRESS SIREET DRSS
CIry-s1-21p CITY-31-71P
i ) Gelele THILE {_] Change  [_] Additon
NAME NAME
SIREFT ADDRFSS SIREET ADDRESS
CIY-sI-np CilY-S1-2419

12. { horaby cerlify that the information supplied wilh this fiing does not qualiy for the exemptions conlained in Section 119, Florida Statutas. | further certify that the information
indicated on this report or supplementa!l report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direclor
o! tha corporation or the recaivor or trustee empowared to exocute this report as required by Chapler 607, Florida Statulos; and that my name appears in Block 10 or Block 11
il changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Swi:ﬁ:f‘ j;[,d/ L5 -pS{-1109

NATURE ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayime Prone 4




