2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS6000081992

2. Principal Piace of Business 3. Mailing Address H“”II' M”l”" "I‘

|

Apr 11, 2001 8:00 am
1. Entity Name ecretary of State

BLUE MAX HARLEY DAVIDSON SERVICE, INC. 112001 9006 011 *=150,00
Principal Place of Business Mailing Address
909 SE 5TH AVE 909 SE 5TH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  g5-11608450 Applied Fer
. . ) N _ ! . Not Applicable
— . ; = - - - - —

Zip Country P Country 8. Certificate of Status Desired Od $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
SC%UEEL%?HE ! AgEHARLOTI'E Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33483

City

.

FL

Zip Cede

8. The above named entity submits this statement for the purpose ot changing its registered cffice or registered agent, or both, in the State of Fiorida.

SiGNATURE
Signalure, typed or printed name of registered agéent and title il applicable. (NOTE: Registared Apsnl signature required whgn reinstating) DATE
i ion s sligi sy i i "
9. This carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P
g e Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PD [ celete TIILE Ochange [ Addition
NAME MiU, JON HAME
sTreeT ADORESS | 909 SE 5TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 233483 CITY-ST-2IP
TITLE sD [ Delete TITLE [ Change  [J Addition
NAME BOUTILETTE, CHARLOTTE RAME
sTReET ADORESS | 909 SE STH AVE STREET ADDRESS
. omv-st-ze-- | DELRAY-BEACH FL- 33483 - - - (o] V) /Y . - - ..
TIMLE [3 pelete TITLE [Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S$T-21P
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE {1 Detete TITLE [ Changze [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2IP CIfY-ST-21P
TITLE [ petete TITE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indigated on this report or supplemental report is try
of the corporation or the receiver or trustee empo
changed, or on an attachment with an resy, o

SIGNATURE:

Il other likg empowered.

'iné; does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes,  further certify that the information
pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
gd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’/5/’ / éf‘f)ﬂ??'o" - hhao

SIGNATURE AND 'nyp OR PRINTED NAME e(_’s:;muc OFFICER OR DIRECTOR Jate [

Caytima Phone #

2

CR2E034 (10/00)



