2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90393 043 ***150.00

DOCUMENT.# F62748

1. Entity Name

MORQOSO MOTORSPORTS PARK, INC.

Principal Place of Business - Mailing Address
17047 BEEUINE HWY P.O. BOX 31907
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33420
2! Principal Place of Business , 3. Mailing Address
Suite, Apt. #, elc. 1 Suite, Apt. 4, etc, [J CHECK HERE IF MAKING CHANGES
[
City & State ol City & State 4. FE! Number Applied For
& 58-2162088 T Tnot Appticable
zp | " Country Zip Country 5. Certificate of Status Desired O g(i'gesqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent
Name ' T
HOFF ALLAN L Street Address (P.O. Box Number is Not Acceptable)
1610 SOUTHERN BLVD /
SUITE 800 _ /
W PALM BEACH FL 33406 City 7 FL Zip Code

8. The above namead entity 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 chligations of registered agent.

SIGNATURE
Signature. typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
X 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Defete TITLE [ Change ] Addition
NAME MOROSO, RICHARD B NAME
sTReeT ADDRESS | 80 CATA DR STREET ADDRESS
CITY-ST-2IP GUILFORD CT 06437 CITY-ST-2IP
THLE DP [ Detete TILE O Change  [] Aadition
NAME STRECKER, SUSAN M NAME
sTReeT ADGRESS | 65 QLD 79 APT 15B STREET ADDRESS
CITY-ST-ZP MADISON CT 08443 CITY-$T-2IP
TITLE -ET - = ~[OJdetete ~— TE % ofr e e s e eeaeSmaeeeeSS 2o [T Chadge - £ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-5T-2P

w10 does rﬁ\quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
ered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other lik d.

REARRES Slome s vy

SIaWATURE Atherrﬁn W NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information su|
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

CR2E034 (10/02)




