2003 FOR PROFIT CORPORATION FILED i
B
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
DOCUMENT # P00000038288 ' Secretary of State |
1. Entity Name 01-16-2003 90118 004 ***150.00
TOM PIASCIK RACING, INC.
Principal Place of Business Mailing Address - v
3635 LIBERTY SQUARE 3635 LIBERTY SQUARE
FORT MYERS FL 33908 FORT MYERS FL 33908
. .
2.i. NOTIFY SENDER OF NEW ADD RES
"1 TOM. PIASCIK RACING
—:- 200 E MAIN ST — :
- 'GENEVA FL 323732-8903 < ' ! XCHECK HERE IF MAKING CHANGES
. i
el v .
[ ‘ I 4. FEI Number | Applied For
: 65-1000881 -
Ul B G T T B bl R ' Mot Applicable
i R s COUMry . . $8.75 Additional
32-’ 3 I By e LE 32732 SEnaMoLE 5. Cerlificate of Status Desired [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b d
— ANEW W . . -
TOM PIASCIK RACING lNc Street Address (P.O. Box Number is Not Acceptable)
FLORIDA LEGENDS CARS
200 EAST MAIN ST.
GENEVA, FL. 32732-8%03 City FL | 2°Code
8. The above named enlity 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and Wtle if applicable. {NOTE: Registered Agent signalure required when reinstating) .. DATE
© FILE NOW!Y FEE IS $150.00 . BN
5 Fi
After May 1, 2003 Fee will be $550.00 * ot Fund Gonoition, ey 2e
Make cmu_:lls Payable to Fiorida Department of State '
10. FON M PIASEIC B " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P &LV ORIDA I-EGEN = o AR e O change [ Adcition | &
i, | PIASCK\THO OEASTMAINST. | ™ s
sTReeT ADRESS | 3635 LIB SQU@ENEV A FL. 3 T. STREET ADORESS | |z
urv-st-zr | FO 33908~ o 0 0 . 2732-8903 | orv-srae §
TILE - D o - (O Change [ Acdition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE 1 velste TILE [J Change [ Additicn
NAME 1.  NAME % I o -
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP GITY-ST-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
C}TY-ST-EIP CITY-ST-2IP
TTLE [ oslete TILE [Jchange [ Addition
RAME NAME
SEREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-5T-21P
TITLE O pelete TITLE {1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CImy-$1-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statules. | 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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as required By 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all ather like empowersc- -
fi -
SIGNATURE: __ SIGNAZ 9. /4 R0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: Date Daytimea Phong #




