2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT #  P01000077801 ecretary of State
1. Entity Name 04-28-2003 90495 024 ***150.00
CHQQUETTE MOTORSPORTS, INC.
Pri.ncipal Plac.e of Business Maifing Address
1128 ROYAL PALM BEACH BLVD.. #382 1128 ROYAL PALM BEACH BLVD.. #382
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
N — R
' \\’93 Royad Pate Sogdy, WO
Sulte, Apt, #, ete. Suite, Agt #5%,;_ [#" CHECK HERE IF MAKING CHANGES
City & State City & State C,\g__ 4. FEI Number Applied For
f?\b \-\QJ\ Of\—\ﬁ'\ (Moo - 65-1138497 Not Applicable
Zlp Cauntry ’Eb?)\'\ W Country 5. Certificate of Status Desired | gese'gg:ll':?:;“o"a’
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOQUET[E' JOHN T T ;t;éet A;ﬁdressTPB, Box Number is Ntv:»;(ﬁ:t-:ceplable) BN
1128 ROYAL PALM BEACH BLVD., #382
ROYAL PALM BEACH FL 33411 .
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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pripled name of registerad agent and title if applicable. {NOTE: Ragistared Agant signature reguirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coeltr?bution. ° O f{i‘gict'owllzif °
Make Check‘\’ayable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE &‘ﬂ D . 1 belete TMLE . {7 Change ] Addition

NAME CHOQUETTE, JOHN
sTreer noress | 1128 ROYAL PALM BEACH BLVD., #382
crv-st-2¢ - tROYAL PALM BEACH FL 33411

NAME
STREET ADDRESS
CITY-ST-2I1P

TILE [T celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$7-21P

TILE J petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS e e e e e e o [ STREET ADDRESS <l srmim s im e ez er A e e . em e e =
CITY-ST-2IP _ CITY-ST-7iP

TILE O pelete TILE [C] Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CITY-51-2IP

TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP )
TITLE [ Detete TITLE [0 change . [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied witphhis filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgaefital rafopAs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive rugie gfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or gn an attachme padgfess, wnh all other like empowered.

SIGNATURE: _ (A//JATURE REQUIRED 4] 20/ o3

/IGNME IMD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Date Daytime Phone #

LR

I

CR2E034 (10/02)



