2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 70637 May 19, 2000 8:00 am
1. Enty Nare Secretary of State

CHECKERED FLAG RACING, INC. 05-19-2000 90046 019 ***150.00
Principal Place of Business Mailing Address '
1817 OPA LOCKA BLVD. 1817 OPA LOCKA BLVD.
OPA LOCKA FL 33054 OPA LOCKA FL 33054-4223
Suite, Apt. #, etc. Suite, Apt. #, stc. OC NOT WRITE IN THIS SPACE
City & State : Cily & State 4. FEI Number : Applied For
65-0 197748 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [ Ee%';g‘ tﬁr"eﬂ‘ié”a'
. — 6. Name.and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
ALAN STYER Street Address (P.O. Box Number is Not Acceptable)
1817 OPA LOCKA BLVD.
OPA LOCKA FL 33054
City . FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A/

SIGNATURE :
ignature, typed or primed name of registered agent and lltlawplicable (NCTE: Registerad Agent signature required when renstating) DATE
g e o sese s A atar MAY 1,200 Foe wil be $55000 | '™ EScionCompaanFrancing | $5.00 way e
o ’ ! N Trust Fund Coniribution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE ] change [ Adgition | =
HAME STYER, ALAN NAME =
STRETADDRESS | 1817 OPA LOCKA BLVD STREET ADDAESS A
CITY-ST-7iP OPA LOCKA FL 33054 CITY-ST-2P
e (O Delete e Ol Change T Addition | <~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57- 2P -
TILE L - - , . ] Delete TILE - ] change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-21P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TLE O Delele TITE [Jchange [ Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P . T—— CITY-ST-21P
TILE _ O Delete TILE . [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cor the '[eceiver or trustee empowered to exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att

. . .
~ SMGNATURE AND TYPED GR PRINTED NAMEUF SIGNING OFFICE

h

SIGNATURE: DN,
A DIRECTOR Date Daytime Phone &

A




