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|
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DOCUMENT #  P95000056137 Apr 24, 2002 8:00 am
1. Enity e ecretary of State
THE PHOENIX MOTORCYCLE SHOP, INC. 04-24-2002 90341 001 ***150.00
Principal Place of Business Mailing Address
4101 NW 6TH ST 4101 NW 6TH ST "
GAINESVILLE FL 32609 GAINESVILLE FL 32609 . B 0 U 7 7 4 b U
. .’-;
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i R .. City & State — — v« === — |- 4.~FE!{ Number 59:3322915 Appiied For
Mot Applicable
Zi Count Zi Count .
® ountry P ountry 5. Centificate of Slatus Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DISTERHAUPT, JAMES Street Address (P.0O. Box Number is Not Acceptable)
4101 NW 6TH ST
GAINESVILLE FL 32609
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.
- ‘ . |
)‘ /
SIGNATURE 5
Signature, typed or printsd name of registerad agent and fitle it applicable. (NOTE: Registered Agent signalure required when reinstating} I3 DATE f\
.
. L PN . n )
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing f $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. ! Added to Feye's
{See critaria on back) 0 Make Check Payable to Department of State ’ N
11. QOFFICERS AND DIRECTORS 12, ADDITIONS7CHANGES TO OFFICERS AND DIRECTORS N 11
T owe oo — = - DOosletes. —fme o] L T [ changy ~ [ Addttion-1-5
NAME SPIEGEL, GEORGE NAE , a
STREET ADDRESS {5117 NW 28TH TERACE STREET ADORESS ¢ '=.,’ §
Id
cy-sT-2P [GAINESVILLE FL CIy-s1-2IP { - g
TLE DP I Delete TLE ot o [ changs [ Addiion | G
wve  |DISTERHAUPT, JAMES e q _
STREET ADCRESS |6026 NW 28 ST STREET ADDRESS \ -
orv-st-2p |GAINESVILLE FL CITY-ST- 2P r
TLE [ peete TLE ¢ O change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS v )
CITY-ST1-2IP CITY-§7-2IP .
TITLE [ palete TITLE \ T3 Change. [ Addition
NAME ‘ NAME “ - T -
STREET ADDRESS STREET ADDRESS ,
CiTY-8T-2IF CITY-ST-7iP -
TILE O Delete TITLE <‘ [ Change ([ Addition
NAME NAME \ .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP B
— [ WILE - e [El-potete———— - B-TIE s e | e e —[J.change. .. T3 addition } .—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flarida 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 undler oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn-address, with all other like empowered. .
SIGNATURE: ) Sﬁ\x\-oc\\m& L\\\“\\O’L
kY Date Daytima Phone #
|




