2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F98000003307 Mar 04, 2000 8:00 am

DR. DIECAST RACING COLLECTIBLES, INC. | Secretary of State

03-04-2000 90097 011 ***150.00

Principal Place of Business Mailing Address
1853 AIRLANE DR. 1853 AIRLANE DR.
NASHVILLE TN 37210 NASHVILLE TN 37210-381¢
Iy 22 @IM[}TMHBL /533 /Lr[-ﬁ—»e. D -
Sy / Suite, ApL, #, elc. [0 NOT WRITE IN THIS SPACE

P2
ﬂfﬁ}tﬂ,é &qcl, ‘ ?—L_ ‘_57}"}&8 tf/)‘/[e ‘ ,____/__A-; 4. FEI Number 62-1440078 zsfiidp::;me
’ /

zip Copntry” | Zi Country o ) 8.75 itional
3 2_//? V;IQSI i 372_ IO C/..(ﬂ— 5. Certificate of Status Desired O gee HBQIﬁrdBd(;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

REXRODE’ ROBERT Street Address (P.O. Box Number is Not Acceptable)

1710 W. INTERNATIONAL SPEEDWAY, BC #378

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla (NOTE. Regstered Agant signaturs raquired when reinstating) * . o DATE .
9, This .c.orporalipn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. ~ Taxfiling r?_qunrement and elecis to do so. | . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
' (See'criteria on back) O i -Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CS [ Delete TITLE [ change [ Addition
NAME HART, LOUIS NAME
sTreeT aporess | 1853 AIRLANE DR. STREET ADDHESS
CITY-ST-2IP NASHVILLE TN 37210 CITY-ST-ZiP
TILE PVC [ Delete TITE [ Change [ Addition
NAME STONE, DENNIS NAME
sTReeT aporess | 4969 ANDREW JACKSON PARKWAY STAEET ADDRESS
CITY-ST-21P HERMITAGE TN 37076 crry-s1-ap
TIME [ pelete TILE [ Change  [3 Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ty -51-219 oITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-21P
TITLE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and hat 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 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachmerrwith 5, with all pther like empowered.

SIGNATURE: [ TG e {/3&/& b1~ 88 —Yapo

ED NAME OF $1GNING OFFICER OR DIRECTOR / Dale Dayhime Prone #




