2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PO0000008488

RACE TRACK AUTO SALES, INC.

Principal Place of Business Mailing Address

13216 HWY. UIS 19. SUITE ¢

HUDSON FL 34667 HUDSON FL 34667

13216 HWY. US 19. SUITE ¢

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, &lc Suite, Apt. #, elc.

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90272 017 ***150.00

AR ACA A

[[] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Numper Applied For
59-3622121 Not Applicable
Zip Cauntry Zp Country 5, Certificate ol Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageént - 7. Name and Address of New Reglstered Agent T
Name
DELUCA, RONALD '
u RO G ljrrE Street Address {P.0. Box Number is Not Acceptable)

13216 HWY. US 19, SUITE C
HUDSON FL 34667

City

Zip Code

FL

'aguis of registered agent.

'ove‘\,{j_amed entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title il applicable.

{NOTE: Registered Agent signaturé raquired when rainstaling}

DAYE

ial
YELE-NOWI! FEE IS $150.00

After Way:, 2003 Fee will be $550.00

. Make

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

Chitk Payable to Florida Department of State
10.- . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e PSTD I Detete TILE O change [ Addition
NAME DELUCA, LINDA M NAME
sraeer apoRess | 13216 HWY. US 19, SUITE C STREET ADDRESS
crv-st-ze | HUDSON FL 34667 CITY-31-2P
TILE vD 1 Detete e [ Change (] Addition
NAME DELUCA, RONALD G NAME
streeT 200eess | 13216 HWY. US 19, SUITE C STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-ZIP
TME . . [ Delete TITLE o i _ . _[Ichange _ [] Addition
e T T T ot T 1 e T T T Tt T I
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIvY-ST1-21P
MLE £ Detete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZIP CITY-ST-21P
TILE 7 Delete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the infermation
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 aath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[T =]

CR2EQ34 (10/02)



