B

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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sacra 5. Morthar Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS Se Cretary Of State
DOCUMENT # P96000081992 (5)
BLUE MAX HARLEY DAVIDSON SERVICE, INC.

NIRRT AL

Principal Place of Business Mailing Address
909 SE 5TH AVE 909 SE 5TH AVE
DELRAY BEACH FL 33482 DELRAY BEACH FL 33483
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1996 _
2. Principal Place of Business 2a, Mafling Address 4. FEI Number Applied For
;‘ . E! 6698470 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. il . $8.75 additional
;2-1 2_7'| o 5. Certificate of Status Desired ,E/ _ " Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
E‘ 3 a Trust Fund Contribution Added to Fees
Zip Country Zip Countey 8. This corporation awes or has paid the current year Intangible
m E‘»_‘ El _3?| Personal Property Tax due June 30. [ Yes I:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
BOUTILETTE, CHARLOTTE 81 Name
809 SE 5TH AVE 82| Street Address (P.O. Box Number is Not Acceptabla) o
DELRAY BEACH FL 33483 =
84| City FL |ss ‘ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, { am familiar with, and accept the sbligations of, Section 607.0508, Florida Statutes. .

SIGNATURE
Signature. typec or pritted name of ragistared agent and tila if applicable [MNQITE. Registared Agent signature required whan rainstating) DATE
i2. ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D - [T CELETE 1.1 TILE L] Change [T Aadition
NAME MIU, JON 1.2 NAME
smeeTADORESS | 909 SE STH AVE 1,3 $TREET ADDRESS
CIry-§T-2IP DELRAY BEACH FL 33483 14 CITY-5T-ZP
TME sD [T DELETE 21 TILE L] Change L] Addition
NAME BOUTILETTE, CHARLOTTE 2.2 NAME
stReeT aooRESS | 909 SE S5TH AVE 2,3 STREET ADDRESS
Oy -§1-218 DELRAY BEACH F1 33483 2. 4 CITY-ST-2P
TILE L] peiete 31 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GITY-§T-218 3.4, CITY-ST-2ZIP
TISLE ] DELETE 49 TITLE [T change T Adcition
NAME 4,2 NAME
STREEY ADORESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2IP
TIiLE [T DereTe 51 TITLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IF 54 CITY-ST-2IP
TIRLE T DELETE 61 TITLE Ll chenge [T Additicr
NAME 6.2 NAME
STREET ADDAESS ' 6.3 STREET ADTRESS
CiTY-ST-21P 6.4 CITY-ST-ZIP
14. | hereby certify that the informatich supplied with this filing does not qualily for the exemption stated in Sectien 119.07(3)), Florida Statutes. | further certify that the informatian

al annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
EIKPJ ar tru&;:llee empawered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
achment with an

indicated on this annual report or supplem
officer or director of ihe corporation o 1
Block 12 or Block 13 if changed, or

SICNATIIRE- / ;

CR2E034 (10/97)



