2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008623

1. Entity Name

TRUE BLUE ALL PRO RACING TEAM, INC.

/

Principal Place of Business

8676 LEM TURNER RD.
JACKSONVILLE FL

Mailing Address

B676 LEM TURNER RD.
JACKSONVILLE FL

2. Principal Plage of Businass

Ave .

3. Mailing Address

g{(}b LUQA \ Nj“‘()n

Suite, Apt. #, etc.

84 b U)ablw}.ﬁ?on Ae .

Suite, Apt. #, etc,

FILED
Aug 29,2002 8:00 am
Secretary of State

05-24-2002 91333 019 ****61 .25
06-03-2002 91207 002 ****6] .25

LR

DO NOT WRITE IN THIS SPACE

I

ity & State . . ity & State P . 4, FEI Number wTApplied For
acMsonyille | FloAola oclsonuille, Flocida - Not Applicabie
%pél lo gf auzt% ‘ H '52-;\) 20 Y( CESF Wg‘ H 5. Certificate of Status Desired O ?g'ggq lﬁ:led;tional
“G.. -l':lame-ar:; Add;'ess o; élerrent Registered Aeﬁi ' 7. Name and Address of New Registered Agent
N -
TRV Haolen
HARDEN, RICK Street Address (P.& Box Number is Not Acceptable)
8676 LEM TURNER RD. -
JACKSONVILLE FL 88 b Wosha ng‘lon Auenna ___
i . ip Code :
"gaxcMSonU\ e FL ?D.a.:z.o?’

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

R L) F -
SIGNATURE //(, ,Z '%/z. T &-27-02
Slgrﬁura‘ bypead Med narge of registerad agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
After September 13, 2002, 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
- min, will be $236.25, Trust Fund Contribution, Added to Fees Department of State

10, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE &‘\Q wm ﬁl’\ d 1 pelete TITLE [JChange [ Addition
NAME VA Avdlén, NAME
sreerDoRess | B84k hinaton fue STREET ADDRESS
CITY-ST-20P Tack e . CITY-ST-2IP
x4 s?)nu.;lcj FL. 32208 _
TITLE Vice M\de_,,;'r O Delete TIMLE {3 Change [ Addition
NAME Whitlle JToanmus H'amolex\ g NAME
w3232, T w:r\ﬂ\f.\ E%Td s | it -
CITY-§T-71P K : CITY-ST-2IP
achgoauitle | Hf. 222

me Boad S’Cmf}a‘ O elete TIME [ change [ Addition
e | R Sty
STREETADDRESS | %€ 404, Wap L‘;ﬂ;ﬁh: ﬂVL STREET ADDRESS
CITY-ST-2IP "Sa.c_,zi Sva\\.)\'\ le FL. . 32203 CITY-ST-2IP
TITLE - Teu steo. 4 1 pelete TITLE [ cChange  [J Addition
NavE Macrdee chdm NAME
STREET ADDRESS 3232 Twcron STREET ADDRESS
CITY-ST-21P FTar. FL. 2 220% CITY-ST-2IP
TLE "'Cl:rub}t_n_, [T Delete THE [ Change [ Adaition
NAME NAME
STREET ADDRESS s THQMPSOQ ﬂ\; .

B24L Warlingdon o STREET ADDRESS
CITY-ST-ZIP ax. FL. 2240% CITY-ST-2IP
TTLE Teusrtes . O3 Dskete e [} Ghange [ Addition
N, Kowin ~owueence NAME
STETANDRESS | @€ Gl Lo hnalon Ave STREET ADDRESS
CITY-ST-2P "5'001 ) F . Yaho 4 CITY-ST-2IP

12. | hereby certify that tHe Information supplied with this filing does not qualify for the exem

ption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y722

R D S

CR2E037 (4/02)




