\ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT #  P95000056137 ecretary of State

1. Entity Name 04-28-2003 91407 029 ***150.00
THE PHOENIX MOTORCYCLE SHOP, INC.

TME §

Principal Place of Business Mailing Address
4101 NW 6TH ST 4101 NW 6TH ST
GAINESVILLE FL 32609 GAINESVILLE FL 32609 )
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number . Applied For
59-3322915 Not Applicable
Zip ) Country Zip Country 5. Cerlificate of Status Desired O gg.ggqgsg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DISTERHAUPT, JAMES . T TomEe o Street g.dieiaf.o Sau i é@eﬁa .
4101 NW 6TH ST f0 ‘ Dol
N F N \ -
GAINESVILLE FL 32609 Coadneruily, L R60S
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 registered agent. / : (-/ / ( f
< “
SIGNATURE Ceo""\& Sl’lt'rg( ey o Lf')g_'()'_\.

Signature, tvpec'l’ or printed r!ame of luﬁtared agent and 1[Iﬂ if applicam{ // (NOTE: Ftsgé?ef‘gd_ms‘ﬂ signature reguired when reinstating) DATE
- FILE NOW!I! FEE IS $150.00 :
I . Elscti ! !
After May 1, 2003 Fee will be $550.00 & Secion CaTwalgn Fnancing $5.00 May Be
ust Fund Contritsution. Added to Fees

Make Check Payable to Florida Depariment of $tate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE DVP : [ Defete TLE Qe O change (4 Addition
N SPIEGEL, GEORGE i Thom e s W.Thomaron *
STAEET ADDRESS | 5117 NW 28TH TERACE STREET ADDRESS Yio| N.W. u S)t' Q&

or-st-2e | GAINESVILLE FL CITY-ST-ZP ch a gAY} W, L 3260?

TILE DP W Detete TITLE T [ change  [3 Addition
NAME DISTERHAUPT, JAMES NAME

STREET ADDRESS | 6026 NW 29 ST STREET ADDRESS

CITY-ST-21P GAINESVILLE FL CITY-ST-2IP

TILE [} oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

OITY-ST-21P . e e e OTYST-ZR . ] o o e e ——— =% 1o

TmE [ Detete TLE O change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-S§T-2IP CITY-§T-2IP

ME [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P . CITY-ST-2IP

TTLE . ] Delete TIME » [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 or irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blozk 11 if
changed, or on an altachment h an address, ity all other Iikoweged_

Ly = e

57 O8 6L

Daytirne Phone #

SIGNATURE:

AY  €81000

CR2E034 (10/02)



