2003 FOR PROFIT CORPORATION

UNIFORM BUS

FILED
Jan 16, 2003 8:00 am

-

INESS REPORT (UBR

DOCUMENT #  PO0000085837 Se I ;
1. Entity Name 01-16-2003 90163 012 ***150.00 <
WALLENFELSZ MOTORSPORTS, INC.
Principal Place of Business Mailing Address
1102 E LAFAYETTE ST 1102 E LAFAYETTE ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 :
ite, Apt. #, etc. ite, Apt. #, etc. :
Sulte, Apt. #, et Sulte, Apt. #, ete O CHECK HERE IF MAKING CHANGES
i
City & State City & State 4. FEI Number Applied For
59.3709428 Not Applicable
Zi Count Zi Count iti
P ountty P ountty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent— -~ -~ | T = < =7, Name and-Address of New Registered Agent -~ -
Name
- LEVINE, MARK S
o EVINE, MARK Street Address (P.C. Box Number is Not Acceptable)
- 245 E VIRGINIA ST
TALLAHASSEE FL 32301
- City FL | 2 Code
-8. The above named entity submits this slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accapt
.7 the obligations of registered agent.
“SIGNATURE
Signature, typed or printed name of ‘egistered agenl and title if applicable. {NOTE: Registered! Agent signalure raquired when reinstating) DATE !
FILE NOW!!! FEE IS $150.00 . R :
. 9. Election Cam, n Financ
After May 1, 2003 Fee will be $550.00 Truscit |lr;’lmd Coﬁlrg)uﬂlon " | ;?c%e(clgohll?;ss °
*Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J celete TILE [ Change  [7] Additian 3
v WALLENFEISZ, MICHAEL NavE 2
stheeTanoress | 1102 E LAFAYETTE STREET STREET ADDRESS 3
orv-st-zp | TALLAHASSEE FL 32301 CITY-ST-7IP 2 |
o
TITLE 7 Delete TITLE [ Change (3] Addition 5 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-ST-2IP . .
TITLE - [ Detete TITLE - ) Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2IP
TITLE [T Detete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2IP CITY-ST-21P
Tme [ Detete TIE O thange [ addition
NAME NAME '
STREET ADDRESS STREET ADCRESS :
CITY-ST-2IP CITY-ST-7IP :
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
12. | hereby certity that the information suppliga with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai ikt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustel: pawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdlff powered.
i
SIGNATURE: JIRED o1:15-03 S08-6389
SIGNATURE AN Data Daytime Phona #




