+ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22,2007 08:00 AM

DOCUMENT # P97000075115

1. Entity Name
HARLEY-DAVIDSON/BUELL OF ST. AUGUSTINE, INC.

Secretary of State

Principal Place of Business Mailing Address
2575 SR 16 2575 5R 16
ST AUGUSTINE, FL. 32092 ST AUGUSTINE, FL 32092

[

01112607  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =Ty AP For

59-3475225 Not Applicable
8. Certificate of Status Desired O geae;fq Sd’:;ﬂnnaf

8. Name and Address of Current Registered Agent

Pssamnsr DR DO NOT WRITE
JACKSONVILLE BCH, FL 32250 IN THIS SPAC E

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reglstered agent and thie if applcabla. {NOTE: Registorad Agent signature required when reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Caontribution, Added to Fees
10. OFFICERS AND DIRECTORS I
TIMLE D
NAME HOLLINGSWORTH, JAMES ALBERT JR )
STREET ADDRESS | 2575 SR 16 TR oy et
om-stzF | SAINT AUGUSTINE, FL 32002 O1/2307-2004 7004 150, 00
TILE D
NAME HOLLINGSWORTH, MYRTLE £

STREET ADDRESS | 2575 SR 16
CITY-S5T-21P SAINT AUGUSTINE, FL 32002

TME
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IF

TITLE

NAME

STREET ADDFESS
CIY-ST-2iP

TITLE
NAME
STREET ADDRESS
CIry-sr-21p I

12. | hersby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an afficer or director
of the corparation or the receiver or frustes empowered fo execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢changed, or on an attacf;g?n R'I,t_;L aLrj E'gdigs: with atl Ehlmvl{mzvgl e;ne::)w‘f;‘q\d_‘.’w
SIGNATURE: TV, & Fell) e Oi= 47-07  [F04)927.878 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNBIG OFFICER OR DIRECTOR Deta N Deytime Phone &




