1
|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AUTO PRO RACING, INC.

H70342

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90151 026 ***150.00

Principal Place of Business

4651 BABCOCK ST NE

Mailing Address
4651 BABCOCKSTINE

168 168
PALM BAY FL 32905-2308 PALM BAY FL 532905
" . T
2. Principal Place of Business - 3. Malling Address
Y570 Babeaqr kb ST WE- USio Brbclk S7 JE.
Suite, Apt. #, etec. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
)3 13
City & State ) Cije & State 4. FEI Number Applied For
%11'” W { é'\l i m 56"1 ¥ ;fﬁ 59'2602130 Not Applicable
Z%anr C%‘Ego ) ’ prg 2405 guntry , 5. Cerlificate of Status Desired O gg‘gi,?:ﬁ;ﬁmal
_ [T m=§"Name and Address of Current Reglstered Agent =" =——==|-5= CEEFRE 7 Name and-Address of New Registered Agent ="~ == "—=—=..= z|
Name -
froReel)  [Lppcd
HORELU' DONALD Streetﬁ?esséi’.o. Bpx Number is Not Acceptable) —
4651-16 BABCOCK ST. NE 70 =13 " Bhbiock ST. ME.
PALM BAY FL 32007

FL

City pm W Zi%cécéa -

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

SIGNATURE in) Floeeily ‘5/‘/ / 22—
J;" Signaturs, typad or printed neme of registared agent and litle if applicable. (NOTE: HeMaE’Agem signatura required when reinstating) EATE 7

Bl
9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faees

(See criteria on back) O Make Check Payable to Department of State
1. - CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 1
LE DP O Delzte TIMLE O Change [ Addition S
=]
N FIORELL!, DONALD - 2
STREET ADDRESS 626 EUZABE['H ST SE STREET ADDRESS §
CITY-8T-21P PALM BAY FL CITY-S7-2IP §
TITLE VD [J Delete TITLE [ Change [ Addition | 5
e FIORELLI, DENISE e t
STREET ADDRESS 626 EUZABETH ST SE STREET ADDRFSS
CITY-ST-2IP PALM BAY FL CITY-8T-2IP
T ST T e e s 7o Delete - BT e e e e et e OaNGE [ Adilion
- T S T T T o =
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-2IP
TITLE [T Delete TITLE O Change - [ Additien
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-81-2IP CITY-8T-ZiP
LE [ oelete TITLE [ change [ Addition
ele
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-5T-ZiP
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reperl is true and aceurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment ith an address, with ai! other Iike empowered.
w - £ . /,
SIGNATURE: /P 3[4 fra Y 2200
GNING QFFICER OR DIRECTOR 4 Date Daytime Phane #




