2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074196

1. Entity Name

MOTORCYCLES OF APOPKA, INC.

Principal Place of Business

355 W ORANGE BLOSSOM TRAIL
APOPKA FL 32712

Mailing Address

355 W ORANGE BLOSSOM TRAIL
APQPKA FL 32712

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90078 018 ***150.00

0044317

AR R

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3579542 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry s uniry 5. Certificate of Status Desired 0 $8'75 A.ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name :
£y Daveo £
BARRETT, RICHARD L — {2 RS, VAU £
re res; . Box Nurfiber is cceptablel..
355 W MAIN STREET SW ORANGE BLOSSOM TRAIL S WA ST 0. 8. T
APOPKA FL 32712
City Zip Code
ApuPien R FL A TR
L}
8. The above named hbubmits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
i
SIGNATURE nd by =.22-<y
Sigrature, typed or printedname of registered Egem and title it apﬂahl& {NOTE. Ragisterad Agent signature requirec whan feinstating) DATE
i i . P . . « 'i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE !§ $150.00 10, Election Gampaign Financing $5.00 tay Be
Tax filing requirement and slects to dc so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn Added
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREC;
TLE D O Dslete TTE ] Additon |
NAME KERSEY, DAVID E NAME 2
streer anoress | 355 W ORANGE BLOSSOM TRAIL STREET ADDRESS 3
Crry-87-2IP APOPKA FL 32712 CITY-ST-ZP 3
o
TITLE [ Dajete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [JChange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TMLE b [ Change [ Addition
NAME NAME "i
STREET ADDRESS STREET ADDRESS K "?';_..,
eIry-ST-21P CITY-§T-2P .
e 01 Oalete e ") Change [ Additon
NAME NAME BAAE 2 "
STREET AQDRESS STAEET ADDRESS *3 . N
CITY-ST-2IP CITY-ST-2IP I
TITLE O oolete TIE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information suppfied with thig filing does not qualify for the exemption stated 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 shajl have the same legal effect as if made under oath; that | am an officer cr director
of the corporation cr the rezGw or truste = to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlac all other like empowered.
SIGNATURE: DAV 1o £ rErSe 3220, #-F0 ouoc
SIGNATURE AND TYPED OR PRINTED NAME,GF SIGNING GFFICER OR DIRECTOR v Date Daytime Phone 4 ’




