2002 UNIFORM BUSINESS REPORT (UBR) FILED
15 80

1. Entity Name

ACTION SPORT CAR COVER INC. 02-26-2002 90026 002 ***150.00
Principal Place of Business Mailing Address

2107 SOUTH Ust 2107 SOUTH LSt

ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0-36648 Applied Far
5 24 Nt Applicakle
i t Zi t it
Zp Country P Country 5. Certificate of Status Desired (| $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—LAMONTAGNE; JOEL: D> e e ‘;:‘“" 5] " [Tstrsei Agatess (P.07B3x Number is Nat AGceptable)” — -~ — — - ~——=— -
1675-ROGKLEDBEDRVE 200 7 Sovth ¢
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity, subpmits this statement fophe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / % 7 T V-"7ov2
Signaturéftyped ar printed name of registered agent and titla if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
9. Ih\sfﬁprporatlgn :1 erlltg\t:]lz 1(|) satulstfyéts Intangible FILE NOWI!!! FEE |Si $150.00 10. Election Campaign Financing $5.00 May 8o
ax 1/Ing requirement anc e1ects to de so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE -u D O pelete THLE [ change [ Addition
NAME LAMONTAGNE, JOEL D ey NAME
smeer aonress | 1678-ROCKIEDGE DRIVE 2007 Souvth ¢ STREET ADDRESS
CITY-§1-2P ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE O Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ™| ~ : T I et e - === ~WeSTREFTADDRESS [~ =~ ° e R e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delere TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2IP
e U Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further ceriify 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeru/w‘th an addrgas, with all gther like empowered.

SIGNATURE: /AT EOLIRED | 2712

sIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

ETVL AT

a9

CR2E034 (9/01)



