2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45590 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
BROWARD MOTORCYCLE LEASING, INC.
01-26-2000 90030 011 ***150.00
Principal Place of Business Mailing Address
2781 W. STATE RD. 43¢ 2781 W. STATE RD. 43¢
LONGWQOD FL 3277 LONGWCOD FL 327794880
E > NN R GERRARR A
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE SN THIS SPACE
Cily & State Cily & State 4. FEINumber | |Apptied F
7 593130363 [
Zp Country Zip Country 5. Cerlificate of Status Dasired O ?g'gguﬁfeﬂ“””al
.6. Name and Address of Current Registered Agent 1 . 7. Name and Address of New Registered Agent
Name
2%:%%?5&%0 434 Street Address (P.O.- Box NumberiireiNot Acceptable)
LONGWOOD FL 32779
City FL l Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Ragistered Agent signature raquired when reinslating} DATE
9. This corperation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
o ﬁﬁngrequirementgand fidhon \;ydo o g After MAY 1, 2000 Fos willsbe $550.00 10. %recnon Campaign Financing $5.00 May Be
o ust Fund Contribution. ] Added to Fees
{See criteria on back} | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ]2 o ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oolate TITLE [ Change [ Addition
HAME SMITH, SCOTT P HAME
streer aooress | 2781 W, STATE RD. 434 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
Tine DT O Delete TITLE [ Change [ Addition
NAME SMITH, GENEVA J. NAME
sTreer aoDRess | 2781 W. STATE RD. 434 STREET ADBRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TE =~ -8 .t - e - - - O)-oelete” ~AmmE - | e ¢ ~— em cmm= - -~ e s e—ceeesfR]Ghange™ ~ (5] Addition
NAME MAY, IRIS ‘ NAME
sTREET aoDRESs | 2781 WSR 434 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE O pelete THE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on.this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, O oh an atiachment with an address, with all other like empowered.

SIGNATURE: ___ ..., R ONRIED |- do-o9

o FY 8 7 £ T =
E’GW ANDTYPED GR PRINT)® NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥
#




