12. | hereby certify 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 repart 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 ar the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp an addresg, with all othgr like gmpowered.

SIGNATURE: Gmats) UWE OVUNCMGETPuee . CASAC 2-jp-02 39 -Lb8-2429

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

)
ORATION FILED |
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am ;
DOCUMENT # P97000047298 S Secretary of State .
1. Entity Name . 02-12-2003 90130 017 ***150.00
DON'S PERFORMANCE TRANSMISSIONS, INC.
Frincipal Place of Business Mailing Address
909 $ CHARLES RICHARD BEALL BLVD %09 § CHARLES RICHARD BEALL BLVD
SUITE B SUME B
DEBARY FL 32713 DEBARY FL 32713
Us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59—3238727 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
- ei s o - e - - - .Fee Required, ..,
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
a ' Street Address (P.Q. Box Number is Not Acceptable)
905-6-CHARLES-RIGHARD-BEALL BEVD.
#8—~
DEBARY-FL-32743 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 ' L '
9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2003 1Fe,e wili be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete THILE : PQES\OEI\\T [ change [ Addition f&_‘
NAME YOST, DONALD P NAME \\E\\\Q q 0 Ca AN Ry =
sTREET ADDRESS | 2608 ALTON ROAD STREET ADDRESS . ¢ cL 32,-, 3 ? 3
orv-s-2r | DELTONA FL 32738 CIFY-ST- 7P 3009 BoguntToe ANCT. DEitoen, 8
o
= " 8
me ~ Oooee e \é\LE Poes0enT fosa O change L) Addiion | &5
5 i . A
STREET ADDRESS STREET ADDRESS tﬁ\-‘\e\.‘i} ggé?f\ }547 AS
CIvY-Si-2F CITY-$T-2IP 1onbuwond Flafiis 22750
me T T - O peiee =~ F e~ —f ~—=—— = =~ T ees s o[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE [1 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE J Delete TITLE R : [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-ZIP
TILE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2P



