2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081992

1. Entity Name

BLUE MAX HARLEY DAVIDSON SERVICE, INC.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90040 042 ***150.00

Mailing Address

909 SE 5TH AVE
DELRAY BEACH FL 33483-5108

Principaf Place of Business

909 SE 5TH AVE
DELRAY BEACH FL 33483

A

2. Principal Place of Business 3. Maziling Address

[T

Suite, Apt. #, elc. Suite, Apl. #, oiC. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 55 059 Applied For
8450 Not Applicable
Zi t i c ‘ it
e - - - _‘(_Joim v Zp _ - ountry . B. Certificate of Status Desired ___[]_ $8-75_5dd"‘°"a|
- - B =S —==—-—  Fae-Required --
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

BOUTILETTE, CHARLOTTE
909 SE 5TH AVE

Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

City Zip Code

FL

8. The abavae namead entity submits this statement for the purpese of changing its registered office ot registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad & pnintad name of registered agent and ttie it applicabie. {NOTE: Repistered Agerl signature 1&guited when ranslaing) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

1. OFFICERS AND D!IRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ) Delete TILE [ changs [ Addition
NAME MIU, JON NAME

STREETADORESS | 90§ SE 5TH AVE STREET ADDRESS

CIY-ST-2P DELRAY BEACH FL 33483 CITY-1-2IP

TITLE sD O Delste TLE [Jchange [ Audition
NANE BOUTILETTE, CHARLOTTE NAME

STREET ADDRESS | O09 SE 5TH AVE STREET ADDRESS |

CITY-$T-2IP DELRAY BEACH FL 33483 CITY-5T-2IP i

TITLE il [ Detete = TILE P - i Z) Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-ZIP

e [ Delste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-31-2IP CITY-ST-2IP

TITLE [ Delete TITLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE 7 peleta TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes: | further sertify thal the information

indicated on this report or supplemep
of the corporation or the receiver or,
changed, or on an attachment.wi

SIGNATURE:

A report is true and accurate and that my signature shall have the same legal effect as if made unden oath; that | am an officer or director
Atee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
acddress, with all other like empowered.

%Ao} %é/)ozﬂf-#‘/oa

(TURE AND TYPED OR PRIN

D NAME OF SIGNING QFFICER QR PIRECTOR

/oaw 7

| <

“Daytimé Phone #

CR2E034 (9/99)



