2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083009 May 07, 2000 8:00 am
ROYAL RYDER MOTORCYCLE MANUFACTURING CO., INC. Secretary of State
. 05-07-2000 90036 034 ***150.00
Principal Place of Business Mailing Address
18800 SAKERA ROAD 18800 SAKERA ROAD
HUDSON FL 34867 HUDSON FL 34667-6371 S
e e AR
18924 Sakera Road 18924 Sakera Road
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
|__Hudson, F1 Hudson, F1 59-3403742 Not Applicanle
32}5667 C{)Iu:\tsry.A. ‘ 322}657 C{;ingy.A. 5. Certificate of Status Desired O ?g';gtﬁﬁ;gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T -
MANESCALCH', RANDY Street Address (PO, Box Num!;er is Not Accgplable)
18800 SAKERA ROAD 18924 Sakera Road
HUDSON FL 34667
Ci Zip Codk
ﬁt{ldson FL 3'25%?

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

STREET ADBRESS
CITY-8T-2IP

STREET ADDRESS | 7482 NAVAJO TRAIL
CiTY-ST- 2P SPRINGHILL FL 34506

SIGNATURE
Signature, typed or priplad name of registered agent and title if applicable (NOTE: Registered Agent signature raquirad when rainstating} DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- 3 Cin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be £550.00 Trj:t IFU,-,d Cozf:'gjuﬁon_ e ,?dsdle?iotohggif °

(See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
e P O Gelets e O change £ Addition | =
NAME MANESCALCHI, RANDY NAME z
sthee a00RESS | 7314 LIND HURST STREET ADDRESS :
CITY-ST-2IP SPRINGHILL FL CITY-ST-2iP
TILE VP [ betete e [Jchange [ Addition ¢
NAME MANESCALCHI, JoDI NAME
sTREETADDRESS | 7314 LINDHURST STREET ADORESS
CITY-ST-2P SPRINGHILL FL CITY-$T-2IP

—TE —I-ST- - A — B et “TALE G Gcramge — (Ch-Addition |

NAME MAYO, BONKIE NAME Comnie Mayo

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

WILE [ petete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [C] Change [ Acdition
NAME NAME

STREET AGIDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hersby certify that the infor
indicated on this report up|
of the corporation or ;
changed, or on an

tion supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
lemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

ress, with all other like empowered.
ag(/ ) Connie Mayo, Secretary/Treasurer M
. "Hats /

— SIGNATURE prrvpe( OR pyﬁsn NAME OF SIGNING OFFICER OR DIRECTOR

Daytirna Phone #




