2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P97000075115 Secretary of State
1. Eniily Name
02-16-2006 90059 048 ***150.00
HARLEY-DAVIDSON/BUELL OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address
2575 5R 16 2575 SR 16 R
2. Principal Place of Business 3. Mailing Address
Suite, Apl #, elc. Suite, Apt #, etc. st MOORE CR2ED34 (1 0,05)
Cily & State City & State 4, FEiNumber T =T [ Applied For
i 59-3475225 Not Applicable
Zip Country e Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BANKSTON, JEFFREY R

2215 § 3RD ST Strest Address (P.O. Bax Number is Nol Acceplabie}

JACKSONVILLE BCH FL 32250

City FL Zip Code

8. The above named entitysubits this statement for the purpose of changing its registered office or registered agent, or bothTin the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. fyped or proted name of regstered agenl and kitle d applicatic {NOTEC Regslared Agent signalurs reaquirsd when iminstalingy DATE

9. Election Campaign Finanging $5.00 may Be
Trusl Fund Contribution. [} Added to Fees

' Mak

10, OFFiCtR‘S AND DIHECTDRS 11. ADDITIONS/CHANGES TO CFFtCERS AND DIRECTORS IN 11

TILE D 1 Gelete TITLE [} Change  {] Acdition
MAME HOLLINGSWORTH, JAMES ALBERT JR MAME

STREET ADDRLSS | 2575 SR 16 STREET ADDRESS

CITy-ST-21P SAINT AUGUSTINE FL 32092 CIry-s1-2I

TITLE D O petete THE [ Change  [] Addition
MAME HOLLINGSWORTH, MYRTLE E HAME

STREET ADDRESS | 2575 SR 16 STREET ADDRESS

City-ST-21P SAINT AUGUSTINE FL 32082 CIry-S1-21P

TILE 1 Delete T i B [ Change_ (3 Addition
e T T T T NAME 0 T

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-57-2IP

TITLE 3 Delels TITLE {1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST- 2P

MLE ) 1 Delete TITLE [ change  [J Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

oY ST-21P CITY-57- 2P

THILE [ Detete i [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -ST- 7P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sttect as if made under oath; that | am an officer or direcior
af the.corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11,
it changed. or on an altachment with an address, with all other like empowered T e e e i ettt e e ot

SIGNATURE: _77). 2. z Y3 — 20 (709827 -8 782

|

SIGNATURE AND TYPED OR PHINTEqﬂAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




