FILED
2006 FOR PROFIT CORFORATION - May 01, 2006 8:00 am

DOCUMENT # P04000045706 Secretary of State
1. Entity Name 05-01-2006 90325 003 ***150.00
DIVINE AUTO SPORTS, INC.
Principal Place of Business Mailing Address
20040 CYPRESS CREEK DRIVE P.0. BOX 611 . . R o
ALVA, FL 33920 ALVA, FL 33920 A L
s P s LG R OO AN E O
Suite, Apt. . otc. Suito, Apt. 4. etc. 02202006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Cauntry o Country 5. Certilicate of Status Desited [ f:zesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDOLPH, MICHAEL D ESQ.
1619 JACKSON STREET Street Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o orintpd name of regestored agent and tbe if appicable. {NOQTE: Regmstaned Agont signihure recund when renstabng) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftar May 1, 2006 Fao will boe $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P 3 Detete TALE Cdctange [ Asdition
NAME BASLER, GRANT NAME
STREET ADORESS | 20040 CYPRESS CREEK DRIVE STREET ADORESS
CAY-ST-2P ALVA, FL 33920 CITY-S1-21P
me VP 3 oelete TLE [ Change [ Addition
NAME BROWNING, TERESA NAME
STREET ADDRESS | 20040 CYPRESS CREEK DRIVE STREEF ADDRESS
CITY-ST-2p ALVA, FL 33920 CITY-S1-21P
TTLE [ petete TILE [ change (O] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS.
CEAY-ST-21p CITY-S1-2P
TMLE O pelete 1ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2p CITY - 5T- 2P
TE O pelete TITLE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-SE-2IP CITY-S1- 2P
THHLE [ Detete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P Ciry-83-21P

12. | hereby certify that the inMformation supplied with ihis filing does not quality for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal slfect as it made under cath; that | am an officer or director
of the corporation cr tha receivar or rusies empowerad ip executa this report as requirsd by Chapier 607, Florida Stattes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaressfwith like empowarad.
4-23-0 &

Data Dayturea Phona ¥

AND TYPEDPOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




