2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ POO000036357 $eretary of State
0 /

MARTIN MOTOR SPORTS, INC. 08-14-2001 90001 031 ***550.00

Principal Place of Business Mailing Address
154 CAPE POINTE CIRCLE 154 GAPE POINTE GCIRGLE
JUPITER FL 33477 JUPITER FL 33477
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
A 4
MARTIN, THOMAS J Street Address (P.0O. Box Number is Not Acceptable)
154 CAPE POINTE CIRCLE
JUPITER FL 33477
City FL Zip Code

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 primted name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
" 8. This fiprporétign is eligible to'satisty its Intangible |- - - FILE NOWI! FEE |Sf$5_50.00,_ -|- 10. Etection CampaignFinancing . -$5.00 May 50
Tax filing requirement and elecls to do so. After September 12, 2001 Fee will be §750.00 Trusl Fund Contribution, O Addled 1o Fees
(See crileria on back) ﬂ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete TITLE O change [ Addition
NAME MARTIN, THOMAS J NAME
street anress | 154 CAPE POINTE CIRCLE STREET ADDRESS
emv-st-zP | JUPITER FL 33477 CITY-ST-2IP
MTLE D [ Delete TITLE O change [ Addition
NAME . |MARTIN, TIFFANY NAME -
STREET A00RESS | 154 CAPE POINTE CIRCLE - STREET ADDRESS
cr-sT-70 | JUPITER FL 33477 CITY-ST-ZP
TITLE O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS ) STAEET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

SME~ L [J Delete TME ) Change [ Addition
NAME A T e e NAME -
STREET ADDRESS ' F stReeTADORESS™|™C - e .
CITY-ST-2P GITY-5T-2IF TeEm— e
TLE [ Delete e [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
e - [ pelete LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

AY  B/S1800

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofhergke empowered

siGNaTURE: Ll Whaileas  MAS T macqn $.11- O

SIGNATURE AND TYPED OR PRIW NAME OF SIGNING OFFICER OR DIRECTOR Date q@mpywzz 777 7‘

CR2E034 (5/01)



