FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

l7Z7Z7eCn

DOCUMENT # _ PO0000052695 Secretary of State
<,
1. Entity Name 02-24-2003 90964 017 ***150.00
FILLMORE MOTOR SPORTS, INC.
Principal Place of Business Mailing Address
580 10TH AVE. NW 580 tOTH AVE. NW
NAPLES FL 34120 NAPLES FL 34120
2. Principal Flace of BUsingss 3. Malling Address H""l" m "m |Im Il'" ||“| "m |Im |]||I ||||I Iml llmlm l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3655556 Applied For
’ Not Applicable
Zi " - —
P Country Zip Country 8§, Certificate of Status Desired O $8.75 Additional
o L . I . - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FILLMORE, JOHN
580 10 AVE NW '“ Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34120
City FL Zip Codé
8. The above named entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regmtered agent,
- SIGNATURE bt
Bl ) } Signature. typa’d_._m printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
o B *‘FILE NOW!Y FEE IS $150.00 )
- $ 9. Election C ign Fi
[ Ao My 1,200 Foo wil e $550.00 e s oy $5.00 weyso
-Make Check Payab!e 14 Florida Department of State '
10. Ch " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME N O oelets TILE [ change . (] Addition | &
o FILLMOHE, JOHN A | =2
STREET ADDRESS 580 10TH AVE NW STREET ADDRESS E
orv-st-ze | NAPLES FL 34120 CITY-ST-2IP g
o
T1LE VP P [ Detete TITLE [ change  [J Addition 5
NAME FILLMORE, THERESA NAME
streeT aporess | 980 10TH AVE NW STREET ADDAESS
cry-st-ze | NAPLES FL 34120 CITY-ST-21P ) ) _ o 7
TIILE 1 Delete me ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-71P
TITLE I pelete - TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-2IP
1ITLE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-57-2IP
THLE 1 Delete TITLE [[3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-ZiP

12. | hereby certify thatthe information supplied with this filing coes 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 fza% and accurate and that my signature shal! have the same legal effect as if matle under oath; that | am an officer or director
of the corporatlon or the receiver or trusteg ».- ‘ed to execule thls reprxt as reguired by Chapter 607, Florida Statutes; and tHat my name appears in Block 10 or Block 11 if

13- J39-350.7%8%

SIGNATURE:

fNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ /' Damm Daytime Phone ¥




