2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000018456 Msi{rgguz.)?%% g;g(t)eam

GOLDCOAST MOTORSPORTS GENTER, INC. 05-17-2001 91280 008 ***150.00
Principal Place of Business Mailing Address
10971 SW 42 PLACE 10971 SW 42 PLACE

DAVIE FL 33328 DAVIE FL 33328 Doﬂ 51 83 9

0273325

2240 O WG =g 20 wos \oy =t
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. . ~ .
WS £\ WMiaerry, L HLPMgA 03s Not Applicable
Zi Count Zi " Count i
° oy P untry 5. Carlificate of Status Desired O $8.75 Additicnal
3?3\\9 ¥ U S A b—alp 3 W5, A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ & ANGELO, P.A.
Street Address (P.Q. Box Number is Not Acceptable
333 NORTH NEW RIVER DRIVE EAST ( prae)
RIVERWALK PLAZA - SUITE 4000
FORT LAUDERDALE FL 33301
City FL ' Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)} DATE
ion is elig isfy | mn
9. This §9rporalwgn is eligible to satigfy its Intangible FILE NOW!!! FEE ls $150.00 10. Elaction Gampaign Financing $5.00 Vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste THE O change [ Addiian | 8
NAME HOLT, DAVID § HAME =]
sTReeT Aooress | 10971 SW 42 PLACE STREET ADDRESS 3
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2P o
o
TTLE [T Delete TIE Tl change (] Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP CITY-ST-2IP
TIME O Defete TIE {1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADBIRESS
CITY-ST-2IP CITY-87-2P
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5$T-27IP
THTLE [ pelete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-ST-2IP
o~
13. | hereby certify that the information subplled with this fjling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicatéd on this report or supplemerfal ibport is truefind adourgte and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tristde empowerdq to ejecyile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with a dress, with .
SIGNATURE: O\-1%-01__305-685-Hok
Date

SIG| Tunsnn‘sqg;buy_wm'reu MY ( j_cﬁnmso lcenonﬂr«;&on Daylime Fhonc 4
LD L Y ol {54,_(..' {

V- N




