2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO2538 Apr 12,2000 8:00 am
i ecretary of State
JET MOTORSPORTS, INC.
PRI e - 04-12-2000 90033 040 ***150.00
AT TS e
Principal Place p[_é_ugigéésl'::fﬁ_‘ gy Mailing Address
6529 CENTRAL AVE. : 6523 CENTRAL AVE.
ST. PETERSBURG FL 33710 $T. PETERSBURG FL 33710-8412 ) 8 3 2 2 1 1
F T R
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2865558 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

LOEBENBERG; DAVID ~ —— -~ o Street Address (PO. Box Number is Not Acceptable) _

6529 CENTRAL AVE.

ST. PETERSBURG FL 33710

City FL Zip Code

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

SIGNATURE
Signaturs, typad ot printed name of ragisterad agent and title if applicdbla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. ) . . Py s . . ' . -
9. This Eorporatlgn is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 10.. Eiection Campaign Financing $5.00 May Ba
Tax “““9 r§QUtrement and elects 1o da sa. Atter MAY 1, 2000 Fee will be $550.00 “frust Fund Coniribution.” (] Added o Fees
{See criteria on hack) O Make Check Payable to Department of State

SRR AT OFFICERS AND DIRECTCRS nt 8y .« (L 72 12, ADD.ITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

R TE 2 Dokte TITLE [ change [ Acdition
NAME LOEBENBERG, DAVID HAE

STREET ADDRESS | 8529 CENTRAL AVE. STREET ADDRESS

CITY-5T-2IP ST. PETERSBURG FL CITY-ST-71P

LT I B ST 7 Delete i O change [ Acdition
NAME JAY SNYDER NAME

STREET ADDRESS | 6529 CENTRAL AVE STREET ADDRESS

CITY-5T-2IP ST. PETERSBURG FL CITY-§T-7217

TITLE | D : O Delete TITLE O change [ Addition
NAME FREDDY SIBLEY, JR. NAME

STREET ADDRESS | 6520 CENTRAL AVE STREET ADDRESS

CITY-ST-2IP ST- PETERSBURG FL L ory-stzw ]

TITLE i 1 Delete TITLE : [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-87-21P

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | futther 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmer¥Wwitfre address, with all other like empowered.

SIGNATURE: PHE REQUIRED o13loo 232.347.3787

s:em}lne AMUTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

CR2E034 (9/99)



