!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006291

1. Entity Name i
JONCO MOTOR SPORTS, INC. !
|

Mailihg Address

2004 JOHNSON RD.
IMMOKALEE FL 3¢142:9712

Principal Place of Business

2004 JOMNSON RD.

IMMOKALEE FL 34142
I
|
|

2. Principal Piace of Business 3. Malling Address

Suite, Apt. # etc. Suite, Apt. #, elc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 920040 007 ***150.00

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI N\gp er Applied Far
’ ? = 355500 5 Not Appflicabie
i in! ™
Zip Country Zspi Country 5. Certificate of Status Desired . ge%.gi lﬁicgmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
{ Name

JOHNSON, DOUGLAS L

Street Address (P.O. Box Number is Not Acceptable)

2004 JOHNSON RD. f
IMMOKALEE FL 34142 |
. City Zip Code
. FL
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \
Signature. typed or printed name of registered agent and title if applicatle. (NQTE: Registared Agent signalure requirad when renstating) DATE
. R e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Cortribution

Added to Fees

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

THILE PD YO Delste ME [ Change  [7] Addition
NAME JOHNSON, DOUGLAS L NAME

sTReeT ADDRESS 1 2004 JOHNSON RD. L STREET ADDRESS

Y -ST-2P IMMOKALEE FL 34142 i GITY-ST-2IP

e VD L O pelete e [ Change ] Addition
NAME COPE, GREG - NAME

streeT apoRess | 4935 KIM LANE : STREET ADDRESS

CITY-ST-ZiP FT. MYERS FL 33905 | CITY-ST-2IP

TITLE ST — b O pelete TITLE [ change [ Addition
NAME WELLS, DRUCILLA  — T NAME

sTReeT apoRess | 2004 JOHNSON RD. STREET ADDRESS

CITY-ST-2IP IMMOKALEE FL 34142 . CIFY-ST-2iP

TITLE " [ pelste TITLE [] Change (] Addition
NAME ! NAME

STREET ADDRESS X STREET ADDRESS

CITY-ST-21P ‘ CITY-5T-2IF

ML " O peiete 1MLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2IP ! CITY-ST-ZIP

THLE YO velee TILE [ Change [ Addition
NAME I NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P | CITY-§T-2IP

rrnatiorysupplied with this filir does not qualify for the exemption stated in Secti
upplel
e,

13. | hereby certify that the
indicated on this repart
of the corporation geih
changed, or on an,

an address, with all olhtler like & wered.

- AN GRS EIIN
[ !.%.--(fﬁ@ﬂﬂfﬁhigﬂ

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r rustee empowered 10 gxecute 1his report as required by Chapter 807, Florida Statules; and that rmy name appeers in Block 11 or Biock 12 i

on 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

. AuJ TYPED OR PRINTED ume5 OF SIGNING OFFICER OR DIRECTGR

Qaytume Phane #

1

|

O

(v

3



