2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Ently Name May 19, 2000 8:00 am
RYDD PERFORMANCE MOTORSPORTS, INC. Secretary of State
05-19-2000 90036 035 ***150.00
Principal Place of Business Mailing Address
P O BOX 8010 £.0. BOX 3185
292 ROLLING HILLS RO MOORESVILLE NC 28Y17-3185
MOQRESVILLE NC 28115 us
us
10009 Greenpond Lane PO Box 3186
Suite, Agt. #, els. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
ity & State . ity & State . 4. FEl Number Applied For
HiKE&FEvitle, NC MoSPESViT1e, NC 59-3185046 Ty
‘ ry oA Country ” ‘ $8.75 aaditional
2@?_)78 ) CﬁlénA a%p]_ 17 USA 5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1260 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printgd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE {5 $150.00 et o i }
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 iﬁ:: IES n(':;a(r:n oae;‘r?bnuﬂ:: neng O fz‘e%qoh'lzzsae
{See criteria on back) [ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ pelete TILE Cchange [ Addition
NAME RUDD, RICHARD L NAME
STREETADDRESS | P (0 BOX 2339 NA STREET ADDRESS
LITY-ST-2IP CORNELIUS NC N CiTY-ST-2IP
TITLE DS (3 Delete e Cl Changz [ Addition
NAME RUDD, LINDA C HAME
STREET ADDRESS | P O BOX 2339 NA STREET ADDRESS
CITY-ST-ZIP CORNELIUS NC _ CITY-ST-2IP
TLE T ™7 Delete TLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE K [ pelete TILE [l Change [ Additicn
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p GITY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: REARD L1725 p4iae QX #)ailos 704 907 305

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phone #




