2003 FOR PROFIT CORPORATION May Ogl%ﬂ%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P95000007515 05-05-2003 90735 029 ***150.00
WILLI'S MOTORCYCLE WORLD, INC,
Principal Place of Business Mailing Address
2425 S ATLANTIC AVE 580 BALLOUSH RD.
DAYTQNA BEACH FL 32118 DAYTONA BEACH FL 32114
2. Principal Place of Business - _ 3, Mailing Address “"““l m llm m“ |I“' ||”| “HI I||" "m ““I |H|. “l“ Im ‘IIl
G b b
e, Apt. #, etc. Sulte. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & Stats City & State 4, FE! Number Applied For
59—3297989 Not Applicable
7p - Country . Zip Country 5. Certificate of Status Desired | $8'75 A_dd.'ﬁ""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TName

MAREWSKI, WILLI A
2425 S ATLANTIC AVE

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

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 register‘e_d agent.

2
5

SIGNATURE
Signature, typad Pg'p_rinlsd name of ragistered agent and title if apphcable. {NOTE: Fegistered Agemn: signature required when reinstating) DATE
¢ FILE NOWI!! FEE IS $150.00 , B
__After May 1,2003 Feo will be $550.00 e o o ey 35,00 vay 8o
Make Check Payable to Florida Department of State '
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Acdition
NAME MAREWSKI, WiLLI NAME
sTreeT ADDRESS | 2425 SOUTH ATLANTIC AVENUE STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH FL 32118 CITY-$1-2IP
TINE ‘ 7 Delete TLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
STE | 3 Delete TIMLE . [] Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s7-2IP
TITLE (3 Delete TITLE [ change 7 Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- ZIP : CITY-ST-71P
e T Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2IP
TMLE [ Delete TLE (Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exernption 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 receiver of trustze empowksed 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 attﬁne ith an aXress, ithalt cther ke empowered. Po ﬁ' 2’
- w& 2N -
SIGNATURE: e S -A/[-063 25¢-cUD
INTED HAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phane #

IATURE AND TYPED OR

dd  ¥99vL90

CR2E034 (10/02)



