- e

2001 UNIFORM BUSINESS R Poﬁfl; (UBR) FILED

I Apr 11, 2001 8:00 am
DOCUMENT # V63811 ecretary of State

GAINESVILLE HARLEY-DAVIDSON & BUELL, INC. 04-11-2001 90111 043 ***150.00
Principal Place of Business Mailing Address
4125 NW 97TH BLVD #125 NW S7TH BLYD
GAINESVILLE FL 32606 GAINESVILLE FL 32606

us us 00034657

e s AR MR AR TR AR

Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_314%89 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
L . e . © o ee—r — B ) - Fae Required .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name :
Gail L. Lytle

LY"'E' RAYE, JR. Street Address (P.C. Box Number is Not Acceptable)

4427 NW 143RD ST

GAINESVILLE FL 326086

Cit . N Zip Code
y Gainesville FL | 35606
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.
#ir L LyTLE
R President of Corp. 4/6/01
Signelure, typed r printed name of registeragffigent and Imemallcabre. (NOTE: Registerad Agent signalure reguired when rainstating} DATE
9, 1h|sf<.:‘9rporallgn is ehlglblg tc; sa:tnstfygs intangible A Hbﬁ??%:n FFEE IS;H$;52-50500 00 10, Election Campaign Financing $5.00 May Bs
axtiing requirement and elects 1o do 0. er ' €& will be . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. Addition
e LYILE, AAY E. 0 Koo i Cail L. Lytle Ko Do
) o JH. 4427 NW 143rd St.

STAEET ADDRESS | 4427 NW 143RD ST $TREET ADDRESS Gai . )
CITY-8T-2iP GAINESVILLE FL 32606 CITY-S7-2P ainesville, FL 32606
L S Clpolete - § TLE (J Change  [] Addition
NAVE LYTLE, GAIL L AN
STREET ADDRESS | 4427 NW 143RD ST STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 326086 CITY-S7-ZIP
ME ’ ’ T T Doeets 0 K wE T - I cT [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CiTY-s7-21F
TMLE O peiete TIMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE O peieta TILE ) change  [] Adgdition
NAME NAMWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execul 1h;i;éreporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
j l}é?m wered,

changed, or cn an attachment with an atdress, withli other [i
) . 4/6/01  352-331-6363
SIGNATURE: 74 Q%% Gairl. Lyrie 2-331-636

IGNATURE AND TYPED OFf FRINTED NAME OF 5(;mm:a OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

1



