- | ] | E
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
|
DOCUMENT # POO000017366 | Apr 30,2001 8:00 am
1. Entity Name i l y
BILL; BALLEW MOTOR SPORTS, INC. i ecreta Of State
i 04-30-2001 90373 025 ***150.00
|
Principal Place of Business . Mailing Address i
398 MOUNTAIN TOP CIR. 398 MOUNTAIN TOP CIR. :
BLUE RIDGE GA 30513 BLUE RIDGE GA 30513
yoz—ﬁ} PeﬂFaﬂA-qn'o! oA ve zz Jo 0ANK L,q,d & ,
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/hOOﬂé’jV;L(é_ e Bia R ff//i(f 16’” fszSZ%fff Not Applicable
'2. 'f // 5 ' COU&W} }} ze 3 0 _{ / P Countryb‘/ 5. Certificate of Status Desired O ?esa'ggql??ed;ﬁmar
6. Name and Address ol Current Regisiered Agenl o . 7. Name and Address of New Registered Agent . -
T et TR Name
?ﬁ“:agmggisvg,sg.m 700 St;reet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
| Ci!ty FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered of:fice or registered agent, or both, in the State of Florida.
|
SIGNATURE Y
Signature, typed or printed name of registeract agent and title if applicable. {NOTE: Registersd Ager‘lt signature required when reinstating) DATE
9. This carporation is eligible to satisfy its‘lntangilble FILE NOW!!! FEE IS $150.00 ' N
Taxfing oquroment ang oo todoso. /” After MAY 1, 2001 Fee will be $550.00 B e ™ 1 $5.00 way 6o
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O] Gelete e ! bipe<Ton, PpES1DENV T~ [BChange [ Addition | S
e BALLEW, BILLY wve . |BaeteW, ‘Pl ]
STREET ADDRESS | 398 MOUNTAIN TOP CIR. STREETADDRESS |22 O O Blr Law € 3
orv-sr-2» | BLUE RIDGE GA 30513 ot |BLal SV LLE, G 3 05) - g
TIME 3 Detete uts | O Changs [ Addition | (T
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _ CITY-ST-2P
WRE  meeeef o L e e L O Deigle—  ~f TME o | - N - ~ —[]-Change . .[J Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢Imy-51-2P
TITLE ] Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP " Cy-sT-2P
TITLE ' [ Delete me | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP ‘ ’ CITY-S7-2P
TILE ‘ ] Delete me [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIrY-S1-71P

13. I heteby certify that the information suppiied with this filin g does not qualify for the exempuon stated in Secticn 119.07(3)i), Fiorida 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 ¢r director
of the corporation or the receiver or trustee empowered xecLte as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail oth
SIGNATURE: Bicty Baccew ¢/)odfo)  yoy-201- 899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬁﬁa OR DIRECTOR | Date Caytime Phone #




