2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRAND PRIX OF FT. PIERCE, INC.

PO0000017093

Principal Place of Business
2551 PETERS RD
FORT PIERCE FL 34%5

Mailing Address
11295 175TH RD. NORTH
JUPITER FL 33478

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90361 048 ***150.00

v = w oasw Wy

AW AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
01.0601 139 Not Applicable
Zi Count Zi Count it
P uniry ) 7 le o 7 LTy o 5. Certificate ¢ of Status Desired o ?i‘ggq L’:}?:c""onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICKS, JOHN D Street Address {P.0. Box Number is Nol Acceptable)
11295 175TH RD. NORTH
JUPITER FL 33478
City FL Zip Code

Jits 1h|s staleme or {

pu

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/1703

Rt

» 5 ure, lyped or pnnﬁ,nama of regisigred agent and titie if applicable.

{NOTE: Regisiered Agent signalure required whan reinstating}

DATE

R ﬂe NOW!! FEE:S $150.00
Kiter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State . -

10. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE i [ Change [ Addition
HAME HENDRICKS, JOHN D NAME

streeT aporess | 19295 175TH RD. NORTH STREET ADDRESS

omv-st-ze | JUPITER FL 33478 CITY-ST-2P

THLE = == ST 1 pelete TITLE [ change ] Addition
NAME HENDRICKS, KRISTINE N NAME

STREET ADDRESS {11295 175 RD N STREET ADCRESS

Cy-ST-2P .JUP_ITER fl_ 478 - B CITY-ST-ZP

TITLE O Dekete TITLE T T T AT T T T "Mghangs ] Adoition
NAME NAME
- STREET ADORESS ) STREET ADDRESS

CITY-ST-2IP w CITY-ST-2IP ‘

TILE "] pelete TILE [ Changa  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CImyY-S8T-2IP CITY-5T-2IF

TITLE [ petete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TiTLE ) palste TITLE [C] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

Ay 5|gnature shall have the same Iega\ effact as if made under oath; that | am an officer or director
42t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g // /03 (52)5—7;.,/0,0

Daytime Phone #

Cate

CR2E034 (10/02) - .



