2001 UNIFORM BUSINZSS REPORT (UBR) FILED :

DOCUMENT # P99000006291 Feb 05, 2001 8:00 am
I+ by ame Secretary of State

JONCO MOTOR SPORTS, INC. 02-05-2001 90070 007 ***150.00
Principal Place of Business Mailing Address
2004 JOHNSON RD. 2004 JOHNSON RD.
IMMOKALEE FL 34142 IMMOKALEE FL 34142 . Dﬂ 0 1 3 G 9 4
s v G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-35855008 Applied For
Not Applicable
Zp Country “p Country 5. Cenificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e e - - ) ) Name
~ JOHNSON, DOUGLAS L ~~ ' - SR .- N
2004 JOHNSON RD. Street Address (P.O. Box Nurnber is Not Acceptable)
IMMOKALEE FL 34142
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 or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its (ntangible FILE NOW!! FEE IS $150.00 ! - )
" ; 10. Election Campaign Financin,
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustl(;zndaoc?nt[r?butilo: rend O ?dsd.egl?ohlg’?éss °
{See criterfa on back) O Make Check Payabte to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE PD O pelete TILE O Crange [ Adiion | &
NAME JOHNSON, DOUGLAS L NAME =]
staeeT aporess | 2004 JOHNSON RD. STREET ADDRESS 3
orv-st-zp | IMMOKALEE FL 34142 CITY-ST-2P &
o
TITLE VD [T Delete TILE O Change ] Additicn g):
NAME COPE, GREG NAME
streeT aoress | 4935 KIM LANE STREET ADDRESS
CITY-ST-ZiP FT. MYERS FL 33905 CITY-ST-20P
TITLE ST [ Delete e [JCharge [ Addition
| wae | WELLS,DRUCILA NAME
steeTanoress | 2004 JOHNSONRD, -~ — - - - —— S STREET ADCRESS - - R e
CITY-$T-ZiF IMMOKALEE FL 34142 CITY-ST-2IP
TITLE . [ pelete TILE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-71P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida $iatutes. | further certify that the information
indicated on this report or supplgtnental }eport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the rgceivr or trustbe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach. t kvith an gifdress, with all other like empowered.

SIGNATURE: LS ! ‘32!901

Daylime Phone #




