FILED
Sgp 16,2003 8:00 am
9/41: e

2003 FOR PROFIT CORPGRATI cretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000085554 09-04-2003 90069 019 ***550.00
1. Entity Name

HENDERSON POWERSPORTS, INC 2

:;;clpalﬁaca OI&L‘lsiness _ mn&?‘m o : | 55056585
JACKSONVILLE FL, 32210 " JACKSONVILLE FL 32210

3. Malling Address

2. Principal Place of Business A
5521 Mlanding BlA. | S521 Blaa Liag Bl
Sule. Aot 8, eto | e s dec ' W CHECK HERE IF MAKING CHANGES

City & Stale Clty & State - 4, FE| Numberr Applied For
3‘-—‘- €S Dy —r-: FL— 3‘& < f_gnUsﬂ e FL- ‘](e_-()'?O(p"'lb'-l- Not Applicable
Zi Col 2 Countr J_— _ i
SE-L"J:‘{ -~ QJUHAWS A 3013__:&1 . uf‘ ; A 8. Ceniticate of Stats Desires [ ?gzi::d:dmanal

7. Name and Addrass of New Reglstered Agont

6. Nams and Address of Curtent R_ogmered Agent

f.Name  _ B e B

Street Address (PO, Box Number is Not Acceptable)

J b e City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, or both, in the Stata of Florida. ) am familiar with, and accept
tha obligations of registered agent. :

& - s P4
SIGNATURE .
. - '.;i, qmm.wupm_rmwmiwwmmumlmm MNOTE: Ragi d Agent eig recaired whan res [g) DATE
5 FILE NOW!! FEE IS $550.00 3. Etection Campalgn Financing $5.00 May Be
+ After September 10, 2003 Fee will be $750.00 Trust Fund Contribution 0O  Addedto Fees
#ake Chack Payable to Florida Department of State ‘ - ’
-
10. . ;- QFFICERS AND DIRECTORS 1t ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11 .
mE" Yres Icli}'.utf I pgiata TIE Clchange [ Addition | S
NAME & (v Efronn L. Hcr\.c(c./‘iav\. NAME k3
SREETI0ORESS | .3/ B (Corauycs ST STREET ADDRESS §
ovsizp | T cfecone e , FL 3220 oY-51-2¢ g
TLE Vice prcr'-cle-\.'(‘ 3 delete TmE Clorange [ addition | G
HAME bamr v B Hondersom NN
STREET ADDRESS (,q‘,(‘,\rﬂo.n ierre Qriv= STREET ADDRESS
av-st? | Tocfesoarile , FC TR2LO . Jovsez |
TINE S'Q:rt*‘é\n‘f M [ Delete Tme ) CIcCrange [ Addition
e | Foasomaf Hendersen  Qwe . e N
STREET ADDRESS STREET ADDRESS

5w ‘;q_ { cee St
s | A opplken  FL TAEEmemt 227
) P TTE o 4 [ Deletn

CITY-51-2P

43,

O change [ Addition

Aar
‘W

NAME

STREET ADDRESS : STREET ADORESS

CrY-S7-7IP CITY-ST-2P

TME £ Detete O Change [ Addition

NAME : .

STREET ADDRESS STREET ADDAESS

CITY -87-21P CITY-ST-2IP *

TME [ Delate O changs [ Addition

NAME

STREEY ADDRESS STREET ADDRESS

CIry-§1-0P CITY-ST-2P

12. { hereby certify thal the information supplied with this ﬁlirg does nol qualily for the exemption stated In Section 119.07#3)0)‘ Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the racelver or bustes ergfl 1 execute this repori as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31l
changed, or on an attachment wnth' an addyss, r like gmpowsreé; “r' st e “J erg o in

. s
SIGNATURE:  SICUAA LY EREQUIRED/0/2 /23 F0-118-7 93¢

SIGNATURE AND TYPED OR BRINTED NAME OF SHINING OFRCER OR DIRECTOR # Dite Daytime Phorie #




