2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002445

1. Entity Name

TROPICAL SPORTS CAR CLUB, INC.

Principal Place of Business

936 CAMELLIA ORIVE
ROYAL PALM BEACH FL 3466

Mailing Address

938 CAMELLIA DRIVE
ROYAL PALM BEACH FL 33411-3466

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

05-30-2000 90048 048 ****6] .25

O GE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
64“" 1906 551 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33‘4” - e}Vb b 5. Certificate of Status Desired O Fee Required
- 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DORSEY, STEVEN M
938 CAMELLIA DRIVE
ROYAL PALM BEACH FL 3466

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL 33Vi(- fké

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

SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE D O velete TITLE b [ Change (X Addition
NAME GOLDTRAP, RIC NAME Bon Sowdt ‘l )
staeeT ADDRESS | 4121 NE 26 TERRACE swerrsoorcss | { 1o¥=€ Geldenred Roa
on-s-2p | | (GHTHOUSE POINT FL 33064 orvstze | Wellinglon, Fo 2dyry
TLE D W velete e b [ change 3 Addition
NAME SKANTAR, GARY HAME s+eve horsty
STREET ADORESS | 11000 NW 24 STREET. sweet sooness | 43 Camedlia Brove .
cmY:ST-2P - .| CORAL SPRINGS FL-33065 - arvsize | Rogal falm Beady E4-JAVH-3¢86 - - -
TITLE D B’ Delets TITLE P '_ ' [ Change XA Addition
Hee DOBKIN, RANDY o tovid Haevssermann,
STREET ADCRESS | 1060 SW 20 STREET stheeT sovRiss | 1bdT Cypress Poate drive
crv-s1-2¢ | BOCA RATON FL 33486 orv-st2p | Cornd fprenss Fr B ow
TMLE O oelete TILE v [Jchange (3 Addition
NAME NAME Steve Torp
STREET ADDRESS T aoess | 0 ot NW Y Shret
CITY-5T-2IP CITY-ST- 2P Boca kkh‘ﬂ, [N j,}l(f&
TILE [ Delete THTLE T [ change (X8 Addition
NAME NAME H,[l’ Ferdvson
STREET ADDRESS STREETADDRESS | ufydt WE &b :-_ﬁ_,n.,:.(, ’
CITY-ST-2P o5 2P | Loghfhovse Poiaf, FL I0bY
TIMLE 1 Delete TITLE s [ change (X Addition
NAME NAME Aan Torp
STREET ADDRESS sTREETADDRESS | ) goff o o .r#au‘
CHTY-5T-ZIP CITY-ST-2IP Roca Raten, FLo DYES

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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Mwﬁ

SIGNATURE AND TYP#ED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

BEFL R M /f.f%(

X4-v79-/237

Date - Dayhma Phone #

May 30, 2000 8:00 am
Secretary of State

CR2EQ37 (9/99)



