—TiLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTRACOASTAL MOTORGYCLES. INC.

Principal Place of Business
118 £ FAIRVIEW AVE

DAYTONA BEACH FL 32114
us

“7'&-/'.ailing Address

118 E FARVIEW AVE
DAYTONA BEACH FL 3214
us

2. Principal Place of Business
Fal

'?ai-miling Address

|26]

Suite, Apl. &, etc.

City & State

2ip Countryﬁ-ﬁ

Suite, Apt ¥, ete.
7]

m
sl
2]

[25]

WIDNALL, DOUGLAS § JR
7 SHAWNEE TRAIL
ORMOND BEACH FL 32174

9. Name and Address of Current Registered Agent

SIGNATURE

Eignature, typed o printed name ol fagisterad agant and title If applicabie

T 7 (NOTE Regstered Ageni siynature re

FILED
WL20 RN 06

A LE STATE
FE PLORD

.t witic

R

. -

3 Date IBE;)E;SSEAEEEJ Qualifed

_09/06/1996

T 4. FEt Number

| 593398236

Cl

b

§. Cerlifcate of Statlus Desired

| City & Stale 8. Election Campalign Financing
w | TwsrudComuion "1 AdtedtoFees |
Zip 8. This corparalion owes tho current year Intangiple
rgl _— Personal Property Tax e _D Yos DND____
red Age . 10, Name and Address of New Registerad Agent __ _
}?5 “Sireet Address (P.0. Box Number is Nol Acceptable) T T
S Y ——

S e |

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florids Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was autharized by the coarperation's board of direclors. | hereby accept the appointment as registered
agent. § arn familiar with, and accept the obligations of, Section 607.0505, Florida Stalules

quited when réinstating)

B _-55.00 May Be

" pEiE T
" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

- "“*”*“gﬁgﬁmm’
€ ooo294823

Yy e
wm*mlgg.ﬂn *xp¥150.00

A

O At

DO NOT WRITE IN THIS SPACE

_HEs

" $B.75 Additional
Fee Required

[1Change [ Addilion

——
G1003--005

12, OFFICERS ANDDIRECTORS 43,
TINLE VS [1DELETE 11TIRE

NAVE WIDNALL, DARLA 12 NAME
smeeTaboress| 7 SHAWNEE TR 1.3 STREET ADORESS
CTY-S1-2P },QRMUND BEACH FL o | jacimrsTze
TITLE L1 DELETE 2170LE

WAME 22 NAME
STREETADORESS 23 STREET ADORESS
CTY-§T-20 e 24CITY-ST-2P
TME {1 DELETE 31TINE

NAME 32 NAME

STREEY ADORESS 33 STREET ADORESS
CITY-ST-2P aom-stze |
TTLE [ DELETE 41TmME

HAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS
ary-s51-2¢ o 44 CITY-5T-2P B
TTLE [ DELETE 51TMLE

HAME 52 NAME

STREET ADORESS 53 STREET ADORESS
orv.srze | 54 CITY-S1.2IP

TTLE [ DELETE 61TITLE

HAME 6 2 NAME

STREET ADDRESS 63 STREET ADORESS
omY-51- 20 l 64 CITY.5T.21P

44, | hereby certify thal the information supplied with this fitng does nol qualify for the exemplion staled in Section 119.07(3)(i). Florida Stafutes | furtner certify that 11e

[[i Change [[1 Addition
“[ichange L] Addition |
ClChange () Addition |
T [OChawe  LJAddiion |

CR2E034 {11/98)

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that

officar or diractor of the cor
Block 12 or Block 13 if ¢

SIGNATURE: (\odn

ged. or on an attachment with

57

Date

poration or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appearsiin
ess, with afl other bke empowered.

. fj/f%@

SIG OFFiCER GRORECTOR

Oaybme Plions: &

L SoyRs7-22eY
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