2002 UNIFORM BUSINESS REPORT (UBR})

FILED
Jan 30, 2002 8:00 am

DOCUMENT # | 47679 Secretary of State

1. Entity Name

ROBINSON MOTOR SPORTS, INC. 01-30-2002 90125 003 ***150.00
vy

Principal Place of Business Ma‘nfng Address

365 STAN DR 365 STAN DR

102 102

WEST MELBOURNE FL 32504-1041 WEST MELBOURNE FL 32504-1041 : : .
L : HREREARm I

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number .| Aoplied For
65-0173058 Not Applicabie
Zi Coun Zi t iti
° ountry P Country 5. Certificate of Status Desired | $8‘75 A_ddmonal
Fee Required
_ .- .. - .6. Name and Address of Current Registered Agent ; . — 7. Name and Address of New Registered Agent
Name N
HOB‘NSON' MICHAEL R. Street Address (P.O. Box Number is Not Acceptable)
2661 FOX RUN TRIAL
W MELBOURNE FL 32804
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent! signature required when reinstating) DATE
9. This corporation is eligible to sarisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Added 1o Feas
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TE [ Change [ Addition
NAME ROBINSON, MICHAEL R. NAME
sTREeT ADDRESS | 2661 FOX RUN TRAIL STREET ADDRESS
CITY-S7-2Ip W MELBOURNE FL CITY-ST-2IP
TITLE VST O Delete TITLE Cithange O Addition
NAME ROBINSON, MICHAEL R. HAME
STREET ADDRESS | 2661 FOX RUN TRAIL STREET ADDRESS
CITY-ST-21P W MELBOURNE FL CITY-5T-2IP
TMLE ==} - —— [ Dplgte— ~TiLE [=)-Change —[_] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE []Change [ Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-21P CITY-ST-2IP
e ' [ Oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TIILE [ etete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

AN 6825110

CR2E034 (9/01)

or the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
wered.

Al74s &W ([~ 1 p2

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is ffue and accur
of the carporation or the receiverar trusteg pgfvered to exe
changed, or on an attachmept with)an addres#

SIGNATURE:

Si0HAMIHE AND TYPED OR




