2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K21993

1. Entity Name

COMPETITION MOTORCARS, INC.

Principal Place of Business
1

2049 W LANDSTREET RD
ORLANDO FL 32809

us

Mailing Address

2049 W LANDSTREET RD
ORLANDO FL 328097933
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90177 009 ***150.00

MRS MR R R

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE) Wumber Applied For
65-0108265 . Not Appicable |.
- — = - G —
Zip Country Zp ountry 5. Cenificate of Status Desired O $a'75 Addltuonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begisterad Agent
Narme

HYNSON, MICHAEL J C
2049 W LANDSTREET RD
ORLANDO FL 32809

Streat Address {P.O, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named antity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and title If applicable.

(NOTE: Registerad Agent signatura required when reinstattng) DATE

9. This corporation is eligibie to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

13. | hereby.certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wit

Tax ﬂling rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. f:ss:wg:n%aén;at:?gugrsncwng O fgﬁ?ﬂ?éfe
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 "
TITLE P [ Detete TITLE [l change [ Addition | &
HAME MARCO, DEAN NAME <
STREET ADDRESS | 2049 W LANDSTREET RD STREET ADDAESS §
crv-st-29 | ORLANDO FL 32809 _LITY-ST-2IP i P
o

TITLE 7 Delete TITLE O change [ Addition | O
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

© CITY-ST-2IP CITY-ST-2P
TITLE O palate TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP A / CITY-ST-2IP

tig filingddoes not quak
’

) X
iner like

empowered.

SIGNATURE: ___ 3 L[/

SIGNATURE AND [¥EXD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A tor the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
b anff accuralg-sd that my signature shall have the same legai effect as if made under cath; that | am an officer or director
b dfe 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-23-00 Yol §50-27F5F

Date Dayume Phong #




