2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084305 Sep 14, 2000 8:00 am
1. Entity Name / t f St t
ON ANY SUNDAY POWER SPORTS, INCORPORATED ccretary or state
09-14-2000 90013 048 ***550.00
Principal Place of Business ' Mailing Address
3220 DUNDEE ROAD 3220 DUNDEE ROAD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 AUUT Fuuw
R s A AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEF Number 59-3540045 Applied For
Not Applicabla
Zip Country Zip Country 5. Cenrlificate of Status Desired [ geae'gfq‘ﬁgﬂ“onal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VANGIL, DANNY .S . __ - e ‘ =
3220-DUNDEE ROAD Streel Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
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 of Florida.

SIGNATURE
Signature, typed of printed name of egistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 . N .
Tax filin;requirementin d elacts my 0 50, g After SEPTEMBER 13, 2000 Min. will be $750.00 10. $Iechon Campalgn Elnanclng $5.00 May Be
= 1o rust Fund Contribution. A Added io Fees
{See criteria on back) O Make Check Payabile to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
TRE PD O pelete TIMLE ‘ Ol change ] Addition
NAME VANCIL, DANNY J NAME
STREET ADDRESS | 3220 DUNDEE ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-57-2IP
TIMLE VD O oelete TITLE . . Mhange [ Addition
NAME PEACOCK, JULIE M NAME vavul, Julit M.
STREET ADDRESS | 3220 DUNDEE ROAD STREET ADDRESS
CITY-S7-7IP WINTER HAVEN FL 33884 CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . N
CITY-$T-21P —_ A N— T 4 cmvgraze |- o= T o
TILE 7 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P W cimy-8T1-2iP
TITLE v [ Detete TITLE - : [ Change  [J Addition
NAME MNAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P ’ oIY-51-2IP "
e O Delete TMLE [ change [ Addition
NAME ot NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with alj other like empowerad.

SIGNATURE: D pe

AN b,
ER OR DIH

Daylime Phone #

CR2E034 {5/00)



