2002 UNIFORM BUSINESS REPORT (UBR) A ISFIZ%})E?S 00
r . am
DOCUMENT #  PO0000018456 v of Stat
1. Entity Name ecre ary 0 a e
GOLDCOAST MOTORSPORTS CENTEH, INC. 04-15-2002 90046 048 ***150.00
Principal Place of Business Mailing Address
2240 NW 119 ST 2240 NW 119 ST
MIAM) FL 33167 MIAMI FL 33167
S— S IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0984075 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggll‘;?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ & ANGELO P A o B - Slre:;t Address (; 0. Box Number is Not A::;t;pt;ble; — — —
333 NORTH NEW RIVER DRIVE EAST
RIVERWALK PLAZA - SUITE 4000 _
FORT LAUDERDALE FL 33301 City FL | 2 Coce

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.

SIGNATURE
. Signature, typed or printad name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This;corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe!:as
(See criteria on back) O Make Check Payable to Depariment of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [] Change (] Addition
NAME HOLT, DAVID J HAME
STREET ADDRESS | 10071 SW 42 PLACE STREET ADDRESS
oTY-8T-2P DAVIE FL 33328 CITY-ST-2IP
TITLE [ Detete il mme O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
L o O ('3 e ) )
STREET ADDRESS T STREET ADORESS | - ' Tt
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o . [ pelete TITLE [ ¢Change [ Addition
NAME oL e NAME
STREETADDRESS |- « '+ -+ - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

oes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowsred.

13. | hereby certify that the informgGn dupplied with this filing
indicated on this report or sugplemental report is true and
of the corporation or the recq
changed, or cn an attachl X

SIGNATURE: ___< /NN A\ FETR M -9 -oT

SIGNAQJRE Tn TYPED OH PRINTED Nm\ie OF SIGNING OFFICER OR DIREGTOR Date i Daytime Phone #

AY  65¢£920

CR2E034 (9/01)



