2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  |1.98000000328

1. Entity Nams

PENSACOLA MOTORSPORTS, L.C.

FILED
SECRETARY OF S
DIVISHON GF CORPORATIONS

QOJUL 10 AM 9:25

Principal Place of Business Mailing Address
620 NEW WARRINGTON RD 620 NEW WARRINGTON RD
PENSACOLA FL 32506 PENSACOLA FL 32506-4245
2. Principal Place of Business 3. Mailing Address ”"”I“ m llm m Ilmllm II"I ""“Im II’II""I Nm ml l"l
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72-1412261 Not Applicable
ZIp Country Zip Couiniry 5. Certificate of Stalus Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ — e mmomm = me =TS Name - = S - R - L e
EVANS, JAMES G . Street Address (P.O. Box Number is Not Acceptable)
620 NEW WARRINGTON RD
PENSACOLA FL 32508
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

indicated on this report is true ang acgugate
limited liability company or the refpiy

| dl

11, | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hstee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE
Signature, typed or prnted name ol registered agent and title if apphcable. [NOTE: Registarad Agent signature raquied when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ petets TITLE Ochange ] Adetitien
NanE EVANS, JAMES G NAME
stacer avoeees | 620 NEW WARRINGTON RD Tneet aboness
CITY-31- 7P PENSACOLA FL 32506 CITY-3T-2IP
TITLE [ petets TITLE Jchange [ Addtien
nANE nAME S —
STREEY ADORESS STREET ADDAERS it ':il:]l-? ’ ’:{{;I%Ii .I-— _-4;'3 "'_lﬂ'_g EirT =
: iy Ude— (vl U R R E
CITY- $T-2IP CITY-3T- 2P d : U ol _ W
me , 7 betets e ) (] cheags _ * [ Atition
HAME - B il - -~ B - ~ e T - i " =
STREET ADDRESS STREET ADDRESS
CITy-g1- 1P CITY-$T-2IP
LE [ Detate TITLE [OJctiamge  [] Atuitton
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F | CITY-ST-7IP
TIME [ petetn TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P W CITY-81-7IP
TITLE 3 [ petene TITLE [Jchange [ Addition
NAME v NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1- 2P ‘ CITY-31- 2P ]

| 7h/w ROV LT

I
|SIGNATUF|E: RARLATURE REQUIRED

SIGN.ITUHF TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

v

(SR

¥

CR2E083 (9/99"



