FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 2 8 1 9 9 7 8 . O O
CORPORATION Sandrn B, Wortham Jan :00am
ANNUAL REPORT Sacretary of State
1997 Secretary of State
DOCUMENT # ( )
1. Corporation Name: 9
BROWARD MOTORCYCLE LEASING, INC.
F‘rincipa\ Place of Business Ma\nng Address ”IlH I""I ||||l|m| I"ﬂ ‘Im II" I|||l||||| III" Ill" III"IIIII "II
2781 W. STATE RD. 434 2781 W. STATE RD. 434
LONGWOOD FL 32779 LONGWOOD FL 32779-4880
3. Date Incorporated or Qualitied | 3a. Date of Last Report
06/19/1992 01/20/1996
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Numbar Applied For
Yy 5] 59-3130363 Nat Applicable
} A G ite: it
Sulle. Apt#. el | Sulte Apl ,#' ete B. Certificate of Status Desired | “'75 Additional
22 2?] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 El Trust Fund Contribution Added 1o Fees
Zp Country 2p Country B. This corporation has Hability for intangible tax under s. 198,032,
_w,,, E] El »33] Florida Statutes E Yes {JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, LANCE D. 81| Name
2781 W. STATE RD. 434 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 -
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Scctions 607.0602 and 607.1508, Florida Sialules, he above-named corporation submils this slatement 1or 1he pLrpase of changing ils registered
office or regislered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _
Sl Taped of Pucbbed mamee of tegestesac] agen and tee it apphoable (NOTE . Registered Agant signature raquired whan reinslating) DATE
12. OFF ICERS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lt P (] DELETE 1ATILE [Jctange ] Addition
HAME SMITH, SCOTT P. 1.2 NAME
sraeeranoress | 2781 W. STATE RD. 434 13 STREET ADDRESS
erv-stoe | LONGWOOD FL 14T -1- 2P
1LE DT [J DELETE 21TITLE [ Change [T Addition
MANE SMITH, GENEVA J. 22 NAME
sirsel anoress | 2781 W, STATE RD. 434 23 STREET ADDRESS
orv-size | LONGWOOD FL 32779 2 4CITY-ST-2IP
BT [3 1 DECETE 31 TME OO Change [T Addition
NAME SMITH, LANCE D. 12 NAME
st aooness | 2781 W. STATE RD. 434 2.3 STREET ADDRESS
CiTy-51- 2P LONGWOQOD FL 32779 34 CITY-ST-2IP
T 1 DECETE ATTITLE . (JChange  [] Agition
HAME 4.2 RAME
STREET ADIRESS 43 STREET ADDRESS
Gy -51-2IF A4 CITY - ST- 7P
TILE ] DECETE 517ITLE [ I Change  [_] Addition
NAME . 5.2 NAME
STEEET ADDHE S5 5.3 STREET ADDRESS
CITY-51-2IF o 5.4 CITY-ST-2IF
1L [ DELETE 6.1 TITLE [ change ] Addition
HAME 62 NAME
STRFET ADIDRF55 6.3 STAEET ADDRESS
OTY-S] . P 6.4 CITY -ST-7(P

14. | do hereby certify shat Inc informaban supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)i}. Florida Stalutes. | further certify that the
information ind-cated on th:s annual reporl or supplemental anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or drector of the corporation or the recaiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears v Block 12 or Block 13 1 changed. or or an attaghment with an adgress.
SIGNATURE: _O< ki) Qﬁhﬂ«wﬁ“ﬂ& /-9-37 [ Y7 )692-578%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DNRECTOR Tradiimo Frone ¥




