FILED
2002 UNIFORM BUSINESS REPORT (UBR) Oct 02, 2002 8:00 am

=171 o

. Entity N :
T Eniy Name / 10-02-2002 90120 018 ***750.00 :
G.0. RACING, INC.
Principal Piace of Business Mailing Address
7801 WEST SAMPLE ROAD 7801 WEST SAMPLE RQ) )
CORAL SPRINGS FL. 33065 CORAL SPRINGS 5 L/ \
2. Principal Place of Business yﬂdailing Address w Ll (/’ﬂ_/
/ A, P
Sulte, Apt. # eto, / Suite, Apt. #, ete. 7 V\D 3 DO NOT WRITE IN THIS SPACE
City & State Cig &8fate - 4. FEI Nurnber Appiled For
/ ( W < / 650989803 No? Applicable
i Tz t "
& Country Zp Counlry 5. Cerficate of Stalus Desited ~ [] 9075 Additional
Fee Required
B Name and Audress'of Qurent.Registered Agent \N— 1 __ .. 7-_Name and Address of New Registered Agent
v Name - -
- GHASSI' KRISTIN M Street Address (P.0. Box Number is Not Acceptable)
4319 N W 112TH AVENUE
L CORAL SPRINGS FL 33065
ol City FL [ ZrCode
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, | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registerad agant and e f applicebla, . {NOTE: Registered Agent signatura required when reinstating) DATE
{ =
8. This corparatign is eliglbls to satisty its Intangible FILE NOW!!! FEE IS $550.00 . ion Financ.
Tex fing] requirement arid glects to do so. After September 13, 2002 Fee will be $750.00 | ' Thoeion Caipaign financing O ffd-gqo'*;?;fe
(See criteria on back) . : -+ O Make: Check Payable to Department of State '
11. TN o QOFFICERS AND DIREC%ORS ..... I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE J P\ \ s O elete TITLE [ Change [ Addition | &
NaMe ..~ | GRASSI, CARLO A NAME 2
STREET ADDRESS.|* 4319 N.W. *,112 AVENUE STREET ADDRESS ]
CITY-§7-7p CORALSPRINGS FL 33085 CITY-ST-2P u
ML VP~ ' O Delete e O Change [ Addition | &5
NAME . | GRASSI, KRISTIN M NAME
STREET ADDRESS | 4319 N.W. 112 AVENUE STREET ADDRESS
CTY-81-2p CORAL SPRINGS FL 33065 Ciry-s1-21p
oTITE= S . — [ oerte=— - frme—=—|—————— = {=]-Etmngs— =] Addition~| — -
NAME . NAME -
STREET ADDRESS : b STREET ADDRESS
GITY-ST-2IP ! ' CITY-ST-2IP
e ' ! O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TITLE - [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-$1-7IP
mE . [J belete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(3), Florida Slatutes. ! further cerlify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SKUROA I NI D [<nShh M racky A R2 W?

SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




