FILED
2004 FOR F RO T O ATION Aug 09, 2004 8:00 am

DOCUMENT # P02000085554 Secretary of State
1. Entity Name 08-09-2004 90016 049 ***150.00
HENDERSON POWERSPORTS, INC
Principal Place of Business Mailing Address
5521 BLANDING BLVD 5521 BLANDING BLVD r
JACKSONVILLE, FI. 32244 JACKSONVILLE, FL 32244 2 4 0 7 9 2 5 2
s T e TGN RN
Suite, Apt. 4, elc. Suite, Apt. #. etc 07022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
76-0706962 Not Applicable
<ip Couniry Zip Country 5. Certificate of Status Desired [ fg'g;‘sqt’:‘rjg“""ar
6. Name and Address of Currant Registered Agent - 7-'Name and Address of New Registered Agent -
Name N .
HENDERSON, CHRISTIAN L Nedersom ,Christion L.
5966 DOMPIERRE DR. Streel Aadress {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210 31 redes b
City \-}- '-'f) ( FL ZJp Code
< ‘—"Sds»u-:t <<

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. 1 am familiar w:lh, and accepi

the nb!rgatlr)nwm
SIGNATURE /4@ "‘-/---" 5 / ‘;-/& ‘/
v Foate

Signafue. nypeatiﬁvmed name of regrstered agent aed (1 o applicabla. (NOTE: Registeced Agent signalure 1equeed wher: renstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribulion. O Added to Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
ILE P [ pelete TIME [ change [ Addition
NAME HENDERSON, CHRISTIAN L NAME
STAEET ADDRESS | 6318 GRAVES ST STREET ABDRESS
CITY-5T-2P JACKSONVILLE, FL 32210 CITY-5T-4F
TILE VP [ Detete TLE [dchange [ Addition
NAME HENDERSON, LARRY B NAME
STREET ADDRESS | 6966 DOMPIERRE DRIVE STREET ADDRESS
CY-57-2P JACKSONVILLE, FL 32210 CY-§7- 7P
TILE S ] Delete TME Cdcrange [ Additéon
NAME HENDERSON, JASCN M . . Hame _ e
SIREET ADDRESS | 520 LAKE PLEASANT STREET ADURESS
GITY-5T-2IP APOPKA, FL 32712 GMY-ST-2P
TILE ] Deiete 1IMLE [Cicange [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST-ZP CITY-ST-2P
L J Detete me Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-ZP CITY-S§T-2P
TLE (] oetete WILE (Jchange (] Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an adgfiss, with allgher likg'e
SIGNATURE: (Y//Z/Z g/s /o Ot -728 399y

SIGNATURE AND TYPEPDR PRINTED NAME OF SIGNING OFRCERA OR DIRECTOR Date Daybrme Phone #




