2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P95000056137 .

1. Entity Name

THE PHOENIX MOTORCYCLE SHOP, INC.

(%4
¥ -
.

Principal Place of Business

4421 NW 6 ST
GAINESVILLE FL 32809

Mailing Address

421 NW 6 ST
GAINESVILLE FL 32008-1749

TET pimi

2, Principal Place of Business/ 74,
o) Ny e T L

uite, Apt. #, stc.

Suite, Apt. #, atc.

FILED

000CT 31 PH 5: |5

SECRETERY OF ST
TALLAHASSEE, FLORIGA

OO

DO NOT WRITE IN THIS SPACE

Gity & State /5‘ : ity & State 4, FEI Number 593322915 Applied For
(AT A % . Pl LALAT, );é- Not Applicable
Country . Country $8.75 Additional

O

5. Certificate of Status Desired

Fea Reguired

32607 Be7

—=&-Name and’Address of Current Registered-Agent

—e——7~Name and Address of New Regtstared'Agant—— ——— "~

DISTERHAUPT, JAMES

N f) s A K L T gD e ES

Street Address {P.0. Box Number is Noy(éceptable)

4421 NW 6TH STREET
GAINESVILLE FL 32609

GO

Cityer

—

7z
. FL

BEEOT

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.

SIGNATURE

Signature, typed of printed name of reg\ster aghnt and title it applicdole.

GO0

Dare

9. This corporation.is.eligible.1o satisfy.its Intangible .. {issemn FILE.NOWIN FEE 1S5:.$150.00,. oo

Tax filing requirement and elects o do s0.
{See criteria on back)

O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10 Electlon Campalign Financing

Trust Fund Contribiution, Added to Fees

[i"_"$5.00 May Be |~

11.

QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DVP 1 Delete TITLE [ Crange [ Addition
NAME SPIEGEL, GEORGE NAME
STREET ADDRESS | 5917 NW 28TH TERACE STREET ADDRESS . — — .
; a1 K ) TS 3—5
orv-si-2p | GAINESVILLE FL STz BDD[:{ ;‘) *%ﬁﬂa :‘;’ﬁiﬁ? A
TITLE Dp O Delete TE **"ﬂ‘ \?’é Y ) Y/
3 d i g .4 .
NAME DISTERHAUPT, JAMES N 22 :Uf) e S5d
st s | 6026 NW 28 T s s IN0OO34 T304 —5
orv-si2p | GAINESVILLE FL ony-st-2e S11/21 /00— 1082020
T 7 Delete i EXREVALIRUTINNG £ Yl
_NAME _NAME _
STREET ADDRESS STRERADIES
orTY-ST-2P omv e ' 7¢
TILE (] Delete e STy
NAME NAME -
STREET ADDRESS STREET ADDRESS 3 S
CiTY-57-7P CRY-51- 1P . -
I i 1 Delete TITLE o T
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-2P

13. | hereby cerlify 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 sha!l 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an addipsemyi

SIGNATURE:

éf//e%&? 242337056,

Daytme Phone #

ZRPFNA4 (9%



