2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000006291 Mar 26, 2007 08:00 AM
- Enily Name Secretary of State
JONCO MOTOR SPORTS, INC. ry
Principal Placo of Business Mailing Addross
2004 JOHNSON RD. 2004 JOHNSON RD.
e e “"»"’ ”l ’I”l m“llm Ilm ||W "w IIHl |”‘|“lm ”mm " m‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suite. AD[. #, clc, SUI[Q. ADL #, elc. 1st MOORE CR2E034 (10!’06)

City & Slalo City & Slata 4. FE! Numbor Applied For

59-3555005 Not Applicabie
Zip Country e Country 5. Cerlficalo of Slalus Desired [ $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name

JOHNSON, DOUGLAS L

2004 JOHNSON RD. Street Address (P O. Box Number 1s Nol Accoplable)

IMMOKALEE FL 34142

Cily FL Zip Code

8. The above namad ontily submils lhis slalement for the purpose of changing ils registered olfice or regisicred agent, or bolh, in lhe Slalo of Florida | am familiar wilh. and accept
lhe obligalions of registered agent

SIGNATURE
Sigoature fypad o profod name ol regstered agent and e © appheatls [NDTE. Regisiered Agent sgnalure requirad whan ransiating) DATE
e RS > Gt s $5.00
s 0 A Trusl Fund Conlribution. [J  Addedto Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PD 1 Delete I e [ Change [ Addition
NAME JOHNSON, DOUGLAS L NAME
SIRLET ADDA 55 | 2004 JOHNSON RD. STRLEY ADDRE S5 U006 3587
ey si-p | IMMOKALEE FL 34142 LIy -51-2P 40507 -B0044-016 150,40
T vD 1 Delete TIILE [ Change [ Addilion
NAML JOHNSON, DEBORAH NAME
SIRLET ADDRESS | 2004 JOHNSON RD SIRELT ADDRESS
ey sizp | IMMOKALEE FL 34142 Cllv-S1- 7P
g ST [ Delere TIILE CIchange [ Addilion
NAM WELLS, DRUCILLA NAME
SINELADESS | 2004 JOHNSON RD. SIREL T ADDRESS
CHY-$1-21 IMMOKALEE FL 34142 CITY-81-2IP
mi [ peiete me T change [ Addinen
NAML NAML
ST T ADDHLES SIRILT ADDRISS
cHy-81-211 GITY - S1- 41
i [ oeiere TE O cnange [ Adcition
NAME HAML
STRLET ADDRI 55 SIRILI ADDRISS
ClY-S1- /1P eIy -51-2IP
U ] Delele i O Ghange [ Addslion
NAMI HAME
SIRE1ADDRISS STRIETADDRESS
CITY-S1-71P CITY-51-21P

12. | heroby cerlify 1hat tho infarmgtion supptied with this Rting dees not qualify for the exemptions gonlained in Seclion 119, Fierida Stautas. | further cortify that the information
indicalod on this roport or supplemertal raport is true and accurate and that my signature shall have the samo logat affact as it mada under oalh; thal | am an afficer or direcior
of tho corporalion o1 the rece or Jrusico empowered 0 execute this report as required by Chapler 607, Florida Slalutos: and that my namo appoears in Block 10 or Block 11
il changed, or on an allachmpay with an address, with all other like empowered.

SIGNATURE: e bm\aﬁ L. Tohnsen //JO/O 7 237657 37/

AND TYPED OR PRINTED NAME OF s‘leNG Of FICER OR DIRECTOR L Daytime Phone ¢




