e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000014318

1. Entity Name

PERFORMANCE MOTORSPORTS, LLC

%
/

Principal Place of Business

1053 VAN ARSDALE STREET
QVIEDQ FL 32765

Mailing Address

1053 VAN ARSDALE STREET
OVIEDO FL 32765

|

I

I

Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90001 008 ****55.00

M

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-37395L 3 Not Applicable
Z\D Country Zip Couniry " ) $5_00 Additional
i . R L i . L 5. Cartificate of Status Desired ﬂ' oo Required-
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
-LASHINSKY, GARY ‘
4056 GILDEH ROSE PLACE Street Address (P.O. Box Number is Not Acceptabla)
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this statement far the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. /
SIGNATURE V /v oaAA N 7/2 ‘J/O pd
ignaturgAyped or printed name of regisierad agent and tita if applicatfla.  # (NOTE: Registered Age}igagnature raguirad when reinstating) 7 DATE
FILE NOW{!! FEE IS $50.00 ‘
Make Check. Payable to Department of State
© Dusé By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Defete T O Change [ Addition
A WHITE STAWioN Produchonsy Tase. | e
STREET ADDRESS | 053 Vaai ARSADALE STREET ADDRESS
VST OTEDOFL R3S c-st-2°
TITLE [ pelete TITLE [ Change [ Adgition
NAME HAME
=STREETADDRESS.|_____ _._ = E—— = STREET ADDRESS | - _
CY-ST-ZP T - CITY-ST-2IP
TIME J Delete e~ - L (1 Change  [3 Addition
NAME NAME TTTET e e X
STREET ADDRESS STREET ADCRESS |
CITY-ST-2IP CITY-§T-21P
me- -7 O Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TME {J Delete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-21P
TITLE O petete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

- SIGNATURE:

11. | hereby certify that the information su
indicated on this report is true and ac
iimited liability company or the receiver or trustee empowered to execute

curate and that my sighature shali have the same Je

=0

pplied with this flling does not qualify for the exemption stated in Section 119.07
gal effect as If made under oath:;
this report as required by Chapter 608, Florida St

atutes.

(3)i), Florida Statutes. | further certify that the information
that | am a managing member or manager of the

Date

Daytime Phone #

CR2E083 (4/02)




