2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

PO0000113569

OUTLAW MODIFTED RACING SERIES, INC.

6901 PLUMOSA LN
FT PIERCE FL 3495t

Principal Place of Business

Mailing Address
6901 PLUMOSA LN
FT PIERCE FL 34951

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90114 038 ***150.00

G AR

[ CHECK HERE IF MAKING CHANGES

SHERAR, CRAIG Z
2701 S BAYSHORE DR STE 605
COCONUT GROVE FL 33133

City & State City & State 4. FEI Number Applied For
65—1073021 Not Applicable
Zi Countr i Countr
P - aniry P Y 5. Cortificate of Stalus Desied.  []  98+79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

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. | am famiiiar with, and accept
the obligations of registered agent.

Signatura, typed or printad name of registerad agent and title if applicabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | X8

THLE DP [ Delete TTE [ Change [ Addifion
NANE BRIGHAM, STEPHEN V NAME

SWEET ADCRESS | 6901 PLUMOSA LN STREET ADDRESS

crv-st-z2¢ | FT PIERCE FL 34951 CITY-ST-ZP

HULYY DSY O pelete TITLE [Ochange [ Addition
HAME BRIGHAM, MARY . NAME

sTREET A0DRESS | 6001 PLUMOSA LN STREET ADDRESS

CITY-§T-21P FT. PIERCE FL 34951 GITY-$T-2IP .

TITLE [ elete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- ST-21P

THILE 71 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7P

TITLE [ pelee TIMLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-20P

|

SIGNATURE:

cmpowered t

ecuie this report as required by

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature sha]
of the corporation or the receiver or trusteg :
changed, or on an attachment with an aglliregs, with all¢fer like empowered.

ave the same legal effect as if made under oaih; that | am an officer or director
hapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

Date

Daylime Phone ¥

AY 2528090

CR2E034 (10/02)



