|
'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

} PROFI F 3 S FLORIDA DEPARTMENT OF STATE
CORPORATION ] ; Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # V45590 (9)

1. Gomoration Name

BROWARD MOTORCYCLE LEASING, INC.

R ¢
LG Wy W

A D MM

3. Data Incorporated or Qualified | 3a. Date of Last Raport

02/07/1995

Prircipat Plaze of Business

Mailing Address

2781 W. STATE RD. 434 2781 W. STATE RD. 434
LONGWOOD FL 32779 LONGWOOD FL 32778

[ 2. Pincical Place of Basiness. 2a. Mailing Address 4. FE| Number Apried For
[?‘_J . B F 583130363 Nol Appiicatle
 Suite, Apt. i, elc | Suite, Apt. 4, ete. 5. Cortiiicate of Status Desired o $8.75 Add_ilﬁonal
[22j e e o 27 o Fee Required
City & State: | Ciy & State ' B. Elaction Campaign F?nar\cing 0 $5.00 May Be
231 o B 28] Trust Fund Contrituion Added to Fees
AP __ Country | Zip | Country 8. This corporation has kability for in ible tax under s 199.032,
r24[ s ) 29] 30| Florida Stalutes B vos Do
. _____9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, LANCE D. 82| Strest Address (P.O. Box Number is Not Acceptable)
2781 W. STATE RD. 434
LONGWOOD FL 32778 83
84) Ciy FL 85| 2p Code

11, Parsuant to the provisions of Seclans 607.0507 and 607.1508, Farida Staiuies, he above-named corporabon SUDMits THis staterment for the purpose of changng s registered office
or regestared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereDy accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0005, Florida Statules

SIGNATLIRE

s Ji{u:!j/;[.-_rulttﬁ:rW;u"-’. o regi et g aed e appiakie " INOTE Fagstered Agent signature recuird whar rerstaling) OATE &
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12 4
HILF P [ DELETE L1TIME [ Change [ Addition -
NAM SMITH, SCOTT P. 1.2 NAME g,
SINEF) ADFESS 2781 W. STATE RD. 434 13 STREET ADDRESS ]
CitY- 51 LONGWOOD FL 1ACITY-§T-2P &
e T DY T T T T O oECEE 7 1TITLE [ Change [ Additon | ©
Natit SMITH, GENEVA J. 22 HAME
SHEEHT ADESS 2781 W. STATE RD. 434 23 STREET ADDRESS
L ovsee | LONGWOOD FL 32778 . 24Cy-S1-7¢
uLF S [ bELETE 3 tTILE - ~ [Ochange [ Acdition
Nask SMITH, LANCE D. 32 NAME
STREVT ALURESS 2781 W, STATE RD. 434 33 STREET ADDRESS
ovsze | LONGWOODFL32r79  Masopsize
I [C] DELETE 4 1TILE [ Change  [7] Addilion
NALE 47 NAME
GIRFE ATDRESS 43 STAEET ADDRESS
| crvosze e 44CHTY-ST- 2P
TIiLF [] DELETE 5 1TILE [0 Change [ Addition
NAME 52 NAME
SIRER T ADHESS § 3STALET ACDRESS
bevs e | - 54 CTY-ST-ZP
WLk [) DELETE 6 1 HILE [ Change  [] Addition
v 6.2 NAME
SIHEF | ACDRESS £3 STREET ADDRESS
R - EA4TITY-ST. 2P

[ 14, | o heratiy certity hat the nformalion supphed with this fing s volantanly furnished and doss nol quality for Tho exemilion stated in Section 118.07(3)00, Florda Siahies. 1 furiher
cartity nat the infarmation indicated on this annual repart or suppicmental annual report is true and accurate and that my signature shali have the sama legal etiect as if made under
cathi, that | arn an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Blogk 12 or Block 13 if changed. or on an attachment with an address,
P
SIGNATURE: < am—p/ﬂwﬁ( S /1 7 W WY ¢ 22/ 4

SIGNATURE AND TYPED OB PRINTED N G OFFICER OR DIRECTOR Daytime Phore #

. .




