DOCUMENT # N06468 FILED

1. Entity Nameg

PALM BEACH AUTOSPORTS, INC. - Jan 10, 2001 8:00 am |

b nAR

Principal Place of Business - Mailing Address 01-10-2001 90081 035 ****61.25

Secretary of State gg
]
|

160 INTRACOASTAL CiR P O BOX 3405
TEQUESTA FL 33469 TEQUESTA FL 33469
us us
S s R A
Suite, Apt, 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2509056 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= TotmRE S T S T T T T 7 - - Name o - B - - -
.0. i I
LOCKE, WILLIAM R Street Address (P.0. Box Number is Not Acceptable}
160 INTRACOASTAL CIR
TEQUESTA FL 33469
City FL I Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Regi Agent sig raquired when rai ing; DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
: gn y
FEE IS $51 25 Trust Fund Contribution. |:| Added to Fess Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 =
ME DP O Delete THILE [ Change {1 Addition | &
NAME LOCKE, WILLIAM R NAME 2
sTreeT AD0RESS | {60 INTRACOASTAL CIR STREET ADDRESS ré
CITY-ST-ZIP TEQUESTA FL 33469 GITY-ST-2P @
TILE b O pelete TITLE [Jchange [ Addition E:)
NAME BAGLEY, PHILIP NAME
STREET ADDRESS | 1538 POINTE WAY STREET ADDRESS
grry-ST-21P NORTH PALM BEACH FL 33408 urry-ST-20P
TifLE D ) N Ooeee [ e ) O Ghange (3 Addilion
NAME FENGLER, KENNETH NAME
STREET ADDRESS | 3031 NE 22ND ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Iy -S1-2ip CITY-ST-2IP
TIME L) Delete TILE ' [Jchange [ Addition
NAME ! NAME
STREET ADDRESS . STAEET ADCRESS
CITY-§T-2IP CITY-ST-2IP
me ’ O Delete TME N Clchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P - § cimy-st-zp

12. | 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 rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or #ustgf empowered 10 exegete thisgeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachment wit|
sianature:  SKAaRsls 0l-05-0]  B6l-7¢S- 034

SIGNATURE AND TYPED OR PRINTED NAM#F SIGNING OFFICER OR DIRECTOR




