2002 UNIFORM BUSINESS REPORT (UB#) Mar 0 f 1216%]2)8'00 am

DOCUMENT #
1. Enity e P97000047298 Secretary of State
DON'S PERFORMANCE TRANSMISSIONS, INC. 03-04-2002 90037 003 ***150.00
Principal Place of Business Mailing Address
905 $. CHARLES RICHARD BEALL BLVD. 905 S, CHARLES RICHARD BEALL BLVD.
#B #B
o o OO R
2. Principal Place of Business 3. Mailing Addrass .
909 S. Charles Kichard Beall) 1901 S. Chaprles Richard Beall,
Suite, Apt. #, etc. gid, * Suite, Apt. #, ote. Blvd. & DO NOT WRITE IN THIS SPACE
Suite B Suife
ity & State City & State 4. FEI Number Applied For
(vig &}"V N F-L DC &lﬂ X FL. 5%-3238727 Not Applicable
" T 7 - 7
ZL% a? 7 ! 3 Cougiry f%l 0’27 13 ’ (Bj\r%[yvﬂ 5. Certificate of Status Desired [} ?i‘g?q :;S:(ijtional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
—— = —_— T e —
YOST, DONALD P Street Address (P.0. Box Number is Not Acceptable)
805 S. CHARLES RICHARD BEALL BLVD.
#B
DEBAHY FL 32713 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cof Florida,

SIGNATURE
' Signature, typed or printed name of registered agent and tils if appticable. {NOTE: Ragistered Agent signatufg raquired when reinstating} DATE
]

9, This ggrporatign is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. O dded to Fous
(See criteria on back) O Make Check Payab[re to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINE P O Delete TITLE [ Change [ Addition

NAME YOST, DONALD P NAME

sTreeT anoress | 2508 ALTON ROAD STREET ADDRESS

oITy-31-2P DELTONA FL 32738 CITY-5T-2P

TITLE ] Delete TITLE ' [JChange  [C] Addition

NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-ZIP

TITLE o " O'delete mE T [ Crange™™ [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE [ Delate THLE . [IcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-$T-21P

TITLE [ Delete TITLE [[] Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE O vetete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby ceniify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

S

changed, or on an attachmeni wit acicikess, with all other like emppwered.
SIGNATURE: _§ ,///é)g/*l 280 TD Donald P Yost oQ/IS/ol I -LLS -39

SIGNATURE AND TI™ED.eR B ME OF SIGNING OFFICER OR DIRECTOR Dawed 7 Daytime Phore ¥
i

~e

CR2E034 (9/01)



