~

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Dot #  P9000087297 it Aty

1. Entity Name

JUPITER ROD AND CUSTOM SHOP, INC.

Principal Place of Business Mailing Address
143 JUNO STREET 143 JUNG STREET
JUPITER FL 33458 JUPITER FL 33458
Suite, Apl. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
65—0955258 Not Applicable

Zip Country Zp Country 5. Certiﬁcate of Status Desired D $8‘75 Alddilional
Fee Required
= o -§.-Name and Address of Current Reqgistered Agent - L= 7. Name and Address of New Registered Agemt - - -
Narme
DUNLAP' DONOVAN C Street Address {P.0. Box Number is Not Acceplable)
143 JUNO STREET
JUPITER FL 33458
- ) ' "ié.; 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. | am familiar with, and accept
th_erobligalions of registered-agent,

SIGNATURE -
e, Signaturae, typed or printeéd name of fegistered agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
Afl:rl 'ifaynf\:éég iEeE \nlrgl%zssgs.gg.ﬂo 9 Eection Campaign Financing $5.00 wmay Be
) rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. {QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palete TILE [ Change [ Addition
NAME DUNLAP, DONOQVAN C NAME
sTREET ADDRESS | 5698 PENNOCK POINT ROAD STREET ADDRESS
owv-st-ze | JUPITER FL 33458 CITY-5T-2IP
TNLE D [ pelste TITLE O change  [J Addition
NAME VEALEY, DAVID NAME
streeT aDDRESS | 1101 SAN ANTONIO DRIVE STREET ACDRESS
CITY-§7-2 PALM CITY FL 34590 CITY-S§T-2IP
ME - e o - [ pelete TINE Lo [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TILE [ petete TILE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE 1 Delete TILE . [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

12. ' hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ \OIEMABWAE REC IR0N /o3 Se1-L4¥ 4900

SIGNATURE ANDTYRED OR PRINTED Nmk OF SIGNING OFFICER OR DIRECTOR 77 Date Daytima Phone #

AV 9618Iv0

CR2E034 (10/02)



