FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  FO1000003874
1. Entity Name 05-07-2003 90153 036 ***550.00
PRO-TRACK CORP.
Principai Place of Business Mailing Address
417 QAK PLACE #2 417 OAK PLACE #2
PORT CRANGE FL 32127 PORT ORANGE FL 32127
S S [N TN

Suite, Apt. #, etc. Suile, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

, : 34-1526903 Not Applicable
2 Country Zie Country 5. Certificate of Siatus Desied ~ []  $8-79 Additional
’ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———— - Name -

HEHMAN ROBERT Strest Address {P.O. Box Number is Not Acceptable)

125 CREEK _CH;O.SSENG

DAYTONA BEACH FL 32128
N # City FL Zip Code

. The above named éntity.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
the obligaticns of: reglstered agent.

SIGNATURE _
Sign‘amr'é. t)!ped ar printed name of registered agent and title if applicable. [NQTE: Registared Agent signature required when reingtating) DATE
FILE N'O'W-!!I FEE IS $150.00 ) ) '
After oy 1,2002 F wil bo $550.00 B ™™ 1 500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD [ pelete TIMLE O Change [ Additien
NAME HERMAN, ROBERT HAME
STREET ADDRESS | 195 CREEK CROSSING STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-21P
TITLE (3 [ Delete HIE [ Change (] Addition
NAME HERMAN, LINDA NAME
STREET ADDRESS | 195 CREEK CROSSING STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL ‘ CITY-ST-2P
TITLE 3 Delete TITLE : . [ Change [ Addition
CNAME 4 m— NAME - - - N
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE O petete TITLE [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-S§T-2IP
TITLE ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recgiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- _changed, or on an attachmgni with an addgess, with alt other like empowered.

SIGNATURE: @ ML YTURE P&ﬁ%,ﬂs//g@m,,/ S-S-03  Re 2635005

SIGNATURE A DTVF'ED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytima Phong #

AV 899100

CR2E034 (10/02)



