FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P02000084099 ecretary of State
1. Entity Name 04-18-2003 90439 031 ***150.00
TALLON AUTOSPORTS, INC. -, ., .

Principal Plac'e‘;)f Busin;ss .' RS 1% Mailing Address . - o -

4236 SW 35TH TR. - . 4236 SW 35TH TR, ~ U ' T
GAINSVILLE FL 32608 GAINSVILLE FL 32608

T

2. Principal Place of Busmess 3. Mailing Address
ALl s 35t T‘s

Sulte, Apt. #, etc. Suits, Apt. #;i ME [] CHECK HERE IF MAKING CHANGES
Clty & State . City & State 4. FEI Number Applied For
GAwwesv vle , FL- Loyl 56 ot Appicabie
L4 i T hd L
Zip 'L e Country A Zip Country 5. Certificale of Status Desired O $8.75 Additional
l) 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

P P —im Mamagre T o

Ed

n

WINNIE JOHN §
3520 N.W. 43RD STREET
GAINSVILLE FL 32606

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Codé

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

At Lo %

8. The above named entity slibmits th# glatement for the purpese
the abligations of regi

SIGNATURE ' J

Signature, twfd or Jnted nama of registerad agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) D’E
% FILE NOVM! FEE 1S $150.00 LT T T et Campaign Financing. $5.00
i, After May 1, 2003 Fee will be $550.00 " Trost Fund Contrioution. 0 Aded 1o Fags

Make Check Payable to Florida Department of State ‘

10. . OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

mes= . §D : O Delete TILE [J Change [ Addition

nae © | WINNIE, JOHN S NAME

sTReeT ADoress | 4236 SW 35TH TR. STREET ADDRESS

CITY-ST-2IP GAINSVILLE FL 32608 CITY-ST-2IP

THLE D [ Delete TILE . [JChange [ Addition

NAME GILLIAM, JUNE G NAME

sireer aooRess | 4636 SW 35TH TERRACE STREET ADDRESS

GITY-ST- 2P GAINSVILLE FL 32606 CITY-ST-2P

TITLE [ Delete TTLE [ Change [ Addition

N e - N e
TSTREETADDRESS 1™ = 'STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelste TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CiTY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 112.07(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 legai effect as if made under oath; that | am an officer or directar
of the corporat\on or the receiver or trustge empowered 1o execute this report a#Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE: bl e Cetape t W/@ 200 3

SIGNATUREFAND TRPED OR PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



