FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T i §iirs.
CORPPR(?RFATION _d A FLOHIE::;T:.T :E::a.?:..STATE Feb 05 1997 8:00am

ANNUAL REPORT ;}ij Secretary of State

1997 : .w‘,_,.g:f"' DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P@5000065998 (3)

1. Corporation Name

SPEGIALIZED MOTORCYCLES, INC.

Prncipal Place of Business Mailing Address ”Il"l” I‘I mll Iﬂ" |||” ||||| llm |Il|| I"Il I“ll I'Il"lll' |||”I|l

P.0. BOX 1162 P.0. BOX 1182
FT. LAUDERDALE FL 3X302 FT. LAUDERDALE FL 333021182
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEfNumber = Applied For
21 2] 650604076 Not Applicable
Suile, Apt. 4, ete Suite, Apt. #, elc. " 53.75 Additiona!
E 27] §. Certificale of Status Dasirad (] Foe Required
City & State City & State €. Election Campaign Financing $5.00 may Bs
m El Trust Fund Contribution 1 Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
24 25] 29 30] Fiorida Statutes Oves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agant
SCHERER, WILLIAM R 81| Name
633 SOUTH FEDERAL HIGHWAY 82| Street Address (PO, Box Numbar s Nol Acceptanie)
FT. LAUDERDALE FL 33301 '
a3
84] City 85| Zip Code

11, Pursvant to the provisions of Sectans 607,0502 and 6071508, Florida Statutes, the above-named corporation submn's this statemant for the purpose of changing its registerad
aftice of registered agent or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hareby agcept the gppointment as registered

agenl. | am familar wilh. and accept lheﬁligatlo of, Jpction 607.0505, Florida Statutes.
SIGNATURE w} ”I Al . g@, Yol ,l/ jg’g; ?7

Sighelun™ tysed tr printod e of fegaered agent and e # Bpplcable INOTE Ragistered Agant signature raquired whan reinslating) IATE
12, - GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [T oeLeETE 11TITLE [J Change  T_] Addition
HAME SCHERER, WILLIAM R 12 NAME
sweeraporess | PO BOX 1182 N/A 1.3 STREET ADDRESS
CITY-§1-7F FT. LAUDERDALE FL 33302 14 CITY- 5T-2IP
et D [T DELETE 21TILE LI change T Addition
NAME BOYER, DAVID 22 NAME
street anorsss | PUQ. BOX 1182 N/A 23 STREET AUDRESS
CHy 51 FT. LAUDERDALE FL 33302 2. 4CITY-ST-21P
T [T DELETE 31TINE I Y cnange [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS '
CITY- §1. 7 34.CITY-ST-2P
THLE [ oLETE 47 TILE EJ Cuange [T Adgilion
NAME 4.2 NAME
STREET ARURE 55 4.3 STREET ADDRESS
CITY- 5128 44 0ITY-§T- 2P
Tine [T oELETE 5.5 TITLE [ Change  [_] Addition
NAME 5.2 NAME '
STREET ABDRESS 5 STREET ADDRESS
O -85 21p 54 CIFY-ST-21p
L [T bECETE 6.1 TTLE [J Change  T_J Addition
NAME £.2 NAME '
STREET ADDHESS £.3 STREET ADDRESS
CTY-5T- P B4 CITY-ST-2IP
14, | da hereby certify hat the informalion supphed wh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

infornation inchcates on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Lam an officer or d rector of the corporahon or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd, opon gn atachment with an address.

SIGNATURE: sl SIRAEND /0,;'029 ._??_

F SIGNING OFFICER OR DIRECTOR Daytime Phone #

s1IGNATURE AND FYPED OR PRINT

CR2E034 (9/96)



