2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. [ty Name Secretary of State
JONCO MOTOR SPORTS, INC.
Prncipat Place of Business T Mailing Address 7
2004 JOHNSON RD, 2004 JOHNSON RD,
IMMOKALEE FL 34142 IMMOKALEE FL 34142
Sutte, Apt #, efe, - Suite, Apt 4, ele. B MOORE CRPENL “ 1,403)
Cily & State City & Stale - 4. FLI Nomber — [Aophied Far_
. 59-3555005 Mot Applicable
Ze oty @0 Countyy 5. Certificate of Status Dasired O ?g'gfq!ﬁfﬁﬁ%al
6. Name and Address of Current_ﬁagistered Agent 7. Hame and Add of Néw Regi stered Agent

Name

%8‘04 g’ ?é)kl}lﬁfggg %‘E)AS L Sireet Address {P.0, Sox Nurmber is Mot Accepiable)

IMMOKALEE FL 34142 ' =

City FL | Z:pCode - -

8. Trie above named entity submils ts slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the uhligations of registered agent.

SIGNATURE —_— ben . s oo S
Signaturo. Woed 6 porles name of regrsiered agont and title i appheable (NOTE. Regiiares Agent signaturs requirsd when ronstating) DATE .
FILE NOW!!! FEE IS $150.0B .
. £}

Atter May 1, 2004 Foe will be $550.00 N et O Rayee
Make Check Payable to Florida Department of State -
10, OFFICERS .%ND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORSIN 11
MLE PD T vetete TILE [Ichange [T Addition
NAME JOHNSON, DOUGLAS L HANE {n 70 :
STREET ABDAESS | 2004 JOHNSOMN RD. STREET ADDRESS {2 galﬁgggggaé‘i%fgzg 150 {IG
CTY-5T- 28 IMMOKALEE FL 34142 CiIY-SE P b .
HItE VD [T elete TiTLE [ Change [ Addition
HANE COPE, GREG HAME
STFEETADDRESS | 4935 KiM LANE STREET ADDRESS
cry-sT-IF  LFT. MYERS FL 33805 o o GITY-ST-2F _ L o
TmE ST O Delete I ML [l Gnge L Additicn
NAME WELLS, DRUCILLA HAME
STREET ADDRESS [ 2004 JOHNSON RD. STAEET ADDRESS
CIry-sy-ap IMMOKALEE FL 34142 . oITY-ST-78 o
THLE T Detete e [T Change [ Addition
NAME NANIE
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP | ciry-st-ze
e [ pelete WLE [Jchange 3 Aduftion
NAME NAME
$TRELT ADDRESS SIREET ADDRESS
CITY-S1-2P _ _ ] ov-srze o
TALE ] Detete e [l change 7 Addition

NAME NAME
STREET APDRESS SIREET ADDRESS
o7t -5T- 2P CiTY-37-2iP

12, | heraby cecbly that the information s with this filing does not qualify for the exsmption stated in Section 119.07(3)), Forida Statutes. | further certify that the information
ingicated on this repert ar supplenmt port is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or directar
of the corporation or the re g empawsred to exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears tn Biock $0 or Block 113
changed, or on an attachmkn ddress, with ail ather ke empowered,

SIGNATURE: S _ 2[42 Ao f ,

ND TYPED QF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daylma Phone »




