2005 FUOR PROFI I CORFURA | ION
ANNUAL REPORT FILED

DOCUMENT # P04000045706 Apr 29,2005 8:00 am

1. Entity Name
DIVINE AUTO SPORTS, INC. ecretary of State
04-29-2005 90293 029 ***150.00

Principal Ptace of Business Mailing Address
20040 CYPRESS CREEK DRIVE 20040 CYPRESS CREEK DRIVE
ALVA, FL 33520 ALVA, FL 33920
DR A
RORBR. I
Suite, Apt. #, etc. Suite, Apt, #, elc,
02102005 Chg-P CR2E034 {10/03)
(A FL ¢
City & State City & State 4. FEI Number Appliad For
g Rq 20 é/ g /4 Not Applicable
Zp Caunry Zp uniry 5. Certificate of Status Desired ] g-gfq Addtional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

RANDOLPH, MICHAEL D ESQ.
1619 JACKSON STREET Streat Acdress (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33501

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in tha State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, typec o printed name of registered agent and thia if applicabe. {NOTE: Registarec Agant signatwe reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 wmay e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added1to Fess
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Deiete Tme [J Change [ Addition
NAME BASLER, GRANT NAME
SFREET ADDRESS | 20040 CYPRESS CREEK DRIVE STREET ADDRESS
Cry-§7-2IP ALVA, FL 33920 chy-sr-zIP
TILE VP [ Detete e [t Change [ Addition
NAME BROWNING, TERESA . NAME
STREET ADDRESS | 20040 CYPRESS CREEK DRIVE STREET ADDRESS
CrY-sT-2IP ALVA, FL 33920 CITY-S7-2IP
TLE [ Detete T [Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIy-ST-2IP
T L Cetete THLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2F CITY-ST-7IP
TME 7 Dekete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CY-ST-7IP
TME . [ Detete TITLE O chamge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby certitzlthal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repor: is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Siatutes; and that my-name appears in Block 10 or Block 11 i
hanged, or on ap aftachment with an address, with alt other like empowered.

SIGNATURE: = 2FOL

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone §



