1. Entty Name Jan 20, 2000 8:00 am
HARLEY-DAVIDSON OF ST. AUGUSTINE, INC. Secretary of State
01-20-2000 90109 036 ***150.00
Principal Place of Business Mailing Address
3956 NORTH PONCE DE LEON BLVD 3956 NORTH PONCE DE LEON BLVD
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32084-1283
e v v e v
Suite, Apl. #, etc. Suite, Apt. #, élc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FE| Number Applied For
B ~ 59—3475225 Not Applicable
Zip o Country 2P Country 5. Certificate of Status Desired [ $8'75 ﬁ.\dditional
. Fee Required
b 6." Name and Address of Current Registered Agent -- - " .7-Name and Address of New Registered Agent
Name
BANKSTON, JEFFREY R Strest Address (P.O. Box Numbeér is Not Acceptable)
2215 S THIRD STREET '
SUNE 101
JACKSONVILLE BEACH FL 32250 & FL[Fo
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titia if applicable. (NQOTE: Registered Agent signature required when reinstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:j:tt g:n%ag‘;at:?bnuﬂ:: neng O fg'gﬁohgg SB e
{See criteria on back) u Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE (] Change  [J Addition
RAME HOLLINGSWORTH, JAMES ALBERT JR NAME
STReeT ADORESS | 3956 NORTH PONCE DE LECN BLVD STREET ADDRESS
orv-s-2¢ | ST AUGUSTINE FL 32095 GITY-§7-7P
e D [ Delete TILE . [J Change (] Addition
HAME HOLLINGSWORTH, MYRTLE E NAME
STREET ACDRESS | 3956 NORTH PONCE DE LEON BLVD STREET ADDRESS
orv-si-2P | ST AUGUSTINE FL 32095 Ty-57-2P
TILE T o T [ petete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T petete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP .
TITLE O pelete TITLE {J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-7P
TITLE [ pelete - TITLE R [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-S5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changpd. or on an attachment with an address, with all other like empowered.

SIGNATURE: or-14-co __(7041899-2782

R{UR DIRECTCR Date Daytime Phene #

wwrrwsl

CR2E034 (9/99)



