2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P7000022926 L ocrctary of State

1. Enlily Name

HARLEY-DAVIDSON OF QCALA, INC. _ 01-16-2002 90199 028 ***150.00
Principal Place of Business ' Mailing Address

5331 N. US HWY a41 5331 N US HWY 441 UUUu R~
OCALA FL 34475 " QCALA FL 34475

A

: : I
s VA

2. Principal Place of Business

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

City & State City & State 4. FEI Number Applied For
58‘2296907 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Reglstered Agent T " 7. Name and'Address of New Registered Agent —
Narne
KELLEY, DEREK D Street Address (P.O. Box Number is Not Acceplable)
5331 NORTH HIGHWAY 441
OCALA FL 34475
City FL Zip Code

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

S5IGNATURE
Signature, yped or prinied name of registered agent and litla if applicable. {NOTE: Ragistered Agent signalure raquired when reinstating) DATE
9. :’_hisfﬁ.c:rporalign is eligiblg tcl) sz?lisfy;ts Intangible FILE NOW!I! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TLE PD [ palete TITLE [J Change  [] Additicn
v KELLEY, DEREK D e
STREET ADDRESS {7003 SE 12TH CR STREET ADDRESS
aryst-ze - |{QCALA FL 34480 CITY-ST-2P
THLE Vv O pelete TITLE [ Change [ Addition
N GOODWYN, ROBERT A e
STREET ADDRESS [562 HACKNEY DRIVE STREET ADORESS
f.om-sr-ze - IMARIETTA GA 30067 3 o - Cvy-S1-21p
TILE ST O pelete e o T [ Changz [T Addition
N GOODWYN, BARBARA D o
STREET ADORESS |52 HACKNEY DRIVE STREET ADDRESS
orv-sT-7P IMARIETTA GA 30087 CITY-ST-21P
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST1-2P Y / CITY-51-21P

g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Arf acglirate and that my signature shall have the same fegal etfect as if made under cath; that } am an officer or director
o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: SHGN// | CUIRED 011070 ISPIANEY

s
SIGNATURE AND TYREt OR PRINTED NAME OF SIGV’r’lG QFFICER OR DIRECTOR Cate Daytims Phone #
.

13. | hereby cerlity that the information suppiled with thy
indicated on this report or supplemenial report i

CR2E034 (9/01)



