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4. Corporation Name

R.& S. Motorspbrts  Inc.

2. Principal Office Address 8. Mailing Office Address
6560 123rd Ave North 6560 123rd Ave North
Suite, Apl. #, etc. i . Suite, Apt. #, stc.

. X 4. Date incorporated or Qualified
Lo mEE g il : - = - - | ~ ToDoBusinessinFlrida ~ 1 0_-24-]1989
ity & State Cily & State

. , 8. FEINumber Applied For l
Pinellas Park FL Pinellas Park FL 65-0158443 ' Not Applicable

Zip Country Zip

33773 33773

e- 7 ] b H¥ ireg
CERTIFICATE OF STATUS DESIRED D $8.75 Additional Fes required

{or a Centiticate ot Status

7. Name and Address of Current Registored Agant

Name
gy o Scott Blazer 1 : ﬁrz:jr:??%r;ﬂﬁ% S
[ Street Address (P.0O. Box Number is Not Accaptable) - N T15 i
y = f LI [l ] Ch
i 6560 123rd Ave North j Yy 0 sxk1950. 60
: 4 FmAEN
# S I RIS ENTIE A T i S %
I . : - o [ET AR U LU LR SELSINEH RS o
1 [ . ) v e NIRRT ;.E
T B T T e T R R AL ue i I oState | ZipCodeyecci e sl oo 7
;}r‘_‘.ri', Siani bl Wi ie =pm l nell‘l a S’.‘)"Ea rki.li‘ﬂ-m: TeaEME,, T L Ml HAETSIN ‘FLT- =! 3 '3':7'7 3 fLo— Tealvh n:‘l
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9. Nemes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
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10. 1 certify that | am an officar or director or the recelver or trustee empowered o exscute this application as provided for in chapter 607 or 617, F.S: 1 further cerfify that wf:'an fillng
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