FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P970000751 1 5 ecretal y Of State
1. Entity Name 04-18-2003 20174 012 ***]150.00
HARLEY-DAVIDSON OF ST. AUGUSTINE, INC.
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 32095
2. Principal Place of Business 3. Mailing Address ”“H““u [ll“ lll” Ilm ||m ||l|| m“ ‘llll I"l”‘m ‘["[ |l" ["'

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ] City & State ) 4. FEI Number Applied For

58-3475225 Not Applicable
Zp Counury ZiR Country 5. Certificate of Status Desired Cl $8 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
. - - L= e - e - ———— - - Name — e -

BANKSTON' JEFFREY R Street Address (F‘O Box Number is Not Acceptable)

2215 S THIRD STREET - ' ; :

SUITE 101 CW::?: Gt pr — :

JACKSONVILLE BEACH FL 32250 G j Code

A515 3R)L6

8. The above named entity submits this statement for the purpese of changing its registered of "with, and accept

the cbligations of registered agent. i /% M : 3/. 52 O?L’
SIGNATURE

- Signature, typed or printed name of registered agent and Litla if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. C]  Added to Fees

Make Check Payab!e to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete
NAE HOLLINGSWORTH, JAMES ALBERT JR

STREET AODFESS | 3956 NORTH PONCE DE LEON BLVD sweet sponess | 3575 "SR 1
crv-s1-20 | ST AUGUSTINE FL 32095 ovsize |St Augustine FL 32042

TITLE EE o Addit
NAVE Hollin 3$mor+h James Alpert T¢ X Crange L] diion

NAME HOLLINGSWORTH, MYRTLE E NAME

st ooness | 4956 NORTH PONCE DE LEON BLVD sres s (85757 SK 16 N
om-st22 | ST AUGUSTINE FL 32095 s |5 Auqustine FL 3acha

THLE D [ Detets ’me Eolhnjswof Hn my e E. [¥Change ] Addition

TITLE - - O pelete TILE - O change (3 Addition
NAME - NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
e - O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-21P
e O Detete e [l change O Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
- OITY-ST-2P CITY-ST-7P
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin g does nol quélify for the exemption staled in Section 119.07(3)(i), Florida 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 officer or director
of the corporation or the receiver or rustee empowereﬁ! to execute this report as required by Chapter 607, Flopda Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an at] ent wnajn addr&w/&
smnmua@J d o sp-g3  [04DFATL7 )

GWIHE ANDTYPED OR ‘g m nn)n;os s:wbm%a OR mneé’mn Date Daytims Fhone #

CR2ED34 (10/02)



