“2001 UNIFORM BUSINESS REPORT

FILED

DOCUMENT #

P24000017617

(UBR)
R Apr 17,2001 8:00 am

1. Entity Name

BOSS RACING, INC.

ecretary of State

04-17-2001 90020 028 ***150.00

Principal Place of Business

2121 N.W. Highway 19°
Crystal River, FL 34428

Mailing Address

2121 N.W. Highway 19
Crystal River, FL 34428

2. Principal Place of Business

3. Mailing Address

- 40049623

Suite, Apt. #, elc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|Num Applied For
S4T8% 56285 .
Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
John Crider 5 0B oA o5
. treet Address (P.O. Box Number is Not Acceptable
521 W. Fort Island Trail ¢ P
Suite A
Crystal River, FL 34429
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.
SIGNATURE .
Signara, typed or prinled name of registered agent and hitle if apphkcable. (NOTE: Registerad Agent signature required when reinstanng) DATE
e ] E‘a‘?_‘"-‘(t SR Wdﬂ“‘?-'-‘ﬂi:gf?%ﬂﬂ* "“
. PR b . ¥ % B0 SE RN
9. This corporation is eligible to satisfy its Intangible FIL QN‘__%!\!‘!!J&EEE §~’=$15-°qu9 ) *’:ﬁz 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. caingAfter. MAY 152001 Fee wil $550.0055°0y -
s iteri back) 0O 5 ﬁ#&ﬁ{ﬁfpﬁﬁ“ﬁﬁiﬁfi&'aim?t’fgiﬁfwfrs.;ﬁ% H Trust Fund Contribution. Added to Fees
ee criteria on bac : P ‘to! ‘of! .
( !z"f-’i}-’~mﬁ-‘ﬂ&'hmgmﬁfg!&m%wgm,ggﬁaﬁs&gw%M%ﬂgmg :
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE BP 3 Delete JITLE [ Chenge [ Acdition g
A rown, R(')y F. NAME b
smeTapopess | 841 N.o O'Brian Pt STREET ADDRESS 3
CITY-ST-ZP Lecanto, FL 34461 CITY-5T-21P g
o
TITLE DV [J Delete TRE [ Change [ Addition %
NAME Brown, Susan ‘ NAME
sweeraponess | 841 N. O'Briam Pt STREET ADORESS
CITY-SF- 2P Lecanto, FL 34461 CITY-ST-2IP .
IE— - DV ] Delete THLE - e - - [ Change - [7] Addition
NAME Brown, Randy NAME
STHEET ADDRESS 841 N. O0'Brian Pt STREET ADDRESS
CITY-5T-2IP Lecanto , FL 34461 CIY-S1-7IP
TITLE DS 7 Defete TITLE (O Change  [[] Addition
NAME Crider, John NAME
ﬁf”ffhs 521 W Ft Island Trail, Suite A zxi:ﬁf”
arr-sr-4 Crystal River, FL 34429 ST
TITLE ‘ O Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7] Detere TITLE O] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07¢{3){i), Fiorida 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 it made under oath; that | am an officer or director )
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121 | «
changed, or on an attachment with an addﬁs. Wi other like empowered. I
‘J&&’\ 4/6/01
SIGNATURE: P 6/
SIGNAWND TYPED OR PRINTED HNAME OF SIGKNING OFFICER QR DIRECTOR Dare Daytime Phone ¥




