2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT & May 22,2002 8:00 am:
e P95000007515 Secretary of State
WILLI'S MOTORCYCLE WORLD, INC. 05-22-2002 90191 020 ***150.00 °
Principal Place of Business hMailing Address
2425 S ATLANTIC AVE 580 BALLOUSH RD.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32114
— — IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
59-3297989 Not Applicabie
JooZe o o County . ) _Zip oo COUNy L] e oS of Stilus Desifdd i [ -~ $8-75.Additional ——{_...
: Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MAREWSKL WILLI A Streel Address (P.O. Box Number is Not Acceptable)
2425 S ATLANTIC AVE
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 10. Efection Carpaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
v 20 Trust Fund Contributian. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

W me P O Delete THLE Ochange [ Agditon | 5
NAME MAREWSKI, WILLI NAME <
STREET ADCRESS | 2425 SOUTH ATLANTIC AVENUE STREET ADDRESS é
cuy-st-2i8 DAYTONA BEACH FL 32118 CITy-s1-2IP &

i

TLE {1 Delete TTLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GNSER b oo m pmees o e e e JOUSEIRL ) e o
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
HILE . [ Detete TILE [Ochange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE 1 Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Zchanged, or-on'an’attachment with an address, with all other like empowered.

SIGNATURE: __ 2wyl FEs/ 4z — fr ) i B

IGHATURE AND TVPEM’R PRINTED NAME ORSIGNING CFFICER OR DIRECTOR Data Daytima Phane #




