MFILEN(}W‘H\:NG FEE AFTER MAY 1 1S $550.00 FILED
TLORIDA DEPARTMENT OF STATE M ay 02 1 99 ‘7 8 O O am

PROFT
Sandra B. Mortham

CORPORATION
A JAL REF Secrelary of State
o7 orsoersotons Secretary of State
DOCUMENT # F732BB (5)

1997
. Corparalion Mame

SKYBOLT AEROMOTIVE CORP.
A
C/0 MR, NED C. BOWERS G/0 MR. NED C. BOWERS
551 NORTH PARK AVENUE 551 NORTH PARK AVENUE
APORKA FL 32712 APOPKA FL 327123525

3. Date Incorporated or Qualified 3a. Date of Last Report

03/23/1882 03/20/1896

i 2a. Mailing Address 4, FEI Number ' Applied For
2(5] M‘Tm Noi Applicable
Site, Apl ¥, eic - . “$B8.75 additional
2—7[ 5. Certificate of Status Desired [ Feo Required
City & State §. Elaction Campaign Financing $5.00 May 8o
;Iﬂ Trust Fund Contribulion Addad to Feos
ot .. Gountiey | p Country 8. This corporalion has liability for intangible tax under s, 199.032,
. .
24y 25 28| 130 Florida Statutes Yos [ JNo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
~ BOWERS, WINFIELD $., JR 81| Name B
549 NORTH PARK AVENUE 82| btreet Address (F.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| Ciy EL as‘ Zip Code
1. Pursuant 1 150 pravisions of Sachons 607.0502 ’md 6071508, Flonda Statutes, the above-namad corporahon stbmits this slatement for the purpose of changing its registered

ofl.oa orre ced agent orhofh, in the Stalg of Floridg, Such chan as authorized by the corporation's board of directors. | hereby accept the appointment as registered
9:'.2)_1 the: @b (mong off Section BO7. , Florida Statutes.

ageal | ang anm iLh, an
smmmumﬁ XA

CR2ED34 (9/96)

A
| Typoch o p gl cane of 13 m-i agent urwd Wi | apgicahia WOTE Registerad Agenl signature equired when renstating) DATE
L o i GiTICERS AND DIRECTORS L= KB ABDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
iy P |y E LA TILE [Jchange [ ] Agdition
HAAEE BOWERS, NED C 1.2 NAME
swer aonness | 7400 LAKE OLA DRVE 1.3 STAEET ADDRESS
| coveor | MT. DORA FL 14 CIFY-ST-2P
v T OECETE 21T0LE T Change [ Addition
NANT BOWERS JR, WINFIELD § 22NAME
s asomss | 549 NORTH PARK AVE 23 STREET ADDRESS
Lo sz APOPKA, FL 00000 2 4CIY-51-20
i ST [ DELETE 31TMLE T thange [} Addiion
Haki BOWERS, DOROTHY 3.2 NAME
st amiess | 549 NORTH PARK AVE 33 STREET ADDRESS
Lomestoe | APOPKAFLO000O 34.GV-$8- 7P
Tiif ) pELeTE 41HILE Tl Crange [ Additon
HAME 4.2 NAME
STREET AODHESS | 43 STREET ADDRESS
Lo seae 1 44 CIY-51- 2P
WiE [J oeeere 51THLE [ change  TJ Addition
MEE 5.7 NAME
STRELT AL 55 5.3 STREET ADDRESS
51 54 CITY-ST- 21
] vELeTe 61 1L "I change 1 Adaition
HAME ) 62 NAME
STHEET RODIRESS 63 SIREET ANGRESS
}_ggg;u o 6.4 OITY-51-2IF
14, [ do horeby certly that the informabicn supplied vk 1his Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the

information indicaled on this annual repor or supplementat annual report is true and acourate and that my signature shall have thg same legal effect as if made under oath; that
1arn an officer or drector of the corporation or the receiver or trustes empowered to execute this repart as required by Chapler 607, Fiorida Statutes; and that my name
appears n Blocs 12 or Biock 13 it chcmgod or on an attachmant with ar address.

SIGNATURE: X /MEIRLLETHET REQUIRE? Ned. Bovers  W-2w9  uoy.889-201%

$aINATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Dagtin Phana #

D0sASE8




