2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K62620
1. Entity Name
OCEANSHORE MOTORSPORTS, INC. FILED
| COFEB 24 PH I:57
Principal Place of Business Mailing Address CEU.”.T o
LM I e, L
525 FENTRESS BOULEVARD P, 0. BOX 2860 Tt“ti A CTE
POST OFFICE BOX 2850 POST OFFICE BOX 2860 Atbnlifacch
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32120-2860
us us
e  m R RCH R RGN
275 Clyde Morris Blvd. 275 Clyde Morris Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City 7& State 4. FEl Number Applied For
Ormond Beach, FL Ormond Beach, FL 53-2938519 Not Applicable
3Z|2p1 7 4 l(J: glxlry 32|2p1 7 4 Cﬁ?‘t&y 5. Certificate of Status Desired ] §989-z;5q£$ﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
VOGES. WILLIAM J William J. Voges
" - 5 Addr PQ. Box Mumber |
525 FENTRESS BOULEVARD v ABTE Tlvde Morris Bivd.
DAYTONA BEACH 32115
Y Ormond Beach FL | 9994

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

SIGNATURE \ \)w—~>  William J. Voges, Registered Agent 1/10/2000
Signatura, typad or printed name Sf'regislarw?nt and ttle plicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE {S $150.00 lection C on F .
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
e DPVS () Delets e OPVST XK change [ Additon
NAME ROOT, CHAPMAN J Il NAME Root, Chapman J. II
stherT so0ness | 525 FENTRESS-BLVD, sweetsoomess | 275 Clyde Morris Blvd.
CmY-5T-2P | BAVTONA-BEAGH-FL 32114 CITy-ST-2IP Ormond Beach, FL 32174
TITLE T X pelete TITLE O change ] Addition
HAME ROQT, CHAPMAN J | NAME
STREET A00RESS | §98-FENTRESS-BEVD. STREET ADDRESS
on-sT-20 | DAYTONA-BEAGH-FL-32144. oy-s7-2p
TITLE [ nelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Gelete TITLE 010 ’:!3 1_5 = Eﬁl-ﬂn@e___ J___[f\_gtion
- e -03/06/00--01033--022
STREET ADDRESS STREET ADDRESS W% 150,00 k150, 00
CITY-ST-7IP CITY-ST-2IP e e
e [ Delete TITLE Ol Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-7IP CITY-5T-2IP
TLE O zelete THLE (O change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS S?
CITY-ST-21P CITY-5T-2IP .

13. ! hereby certify that the information supplied with this filing does not gualify for the exermplion stated in Section 119.07{3)i), Florida Statutes. | further certity thatrthe information
indicated on this report or supplemental rggort 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 fprytee Empowered 10 ¥ this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with {nadgess, with all ot %‘fﬂr
U
Al | .Z_R___: -
R C i D)

" SIGNATURE AND TYPEDWQR PRINTED N.

pma b’

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daylime Phone #

CR2E034 (9/99)



