2001 UNIFORM BUSINESS REPORT (uaﬁ) FILED

DOCUMENT # P00000114861
"y e _~  Secretary of State

OHLIS MOTORSPORTS, INC. st Vv 05-21-2001 90347 038 ***150.00

Principal Place of Business Mailing Address

25352 GALASHIELDS CIRCLE 25352 GALASHIELDS CIRCLE
BONITA SPRINGS, FL 34134  BONITA SPRINGS, FL 34134

2. Principal Place of Business 3. Mailing Acdress U 0 0 5 5 7 l 2

1120 ST CLAIR_SHORE_RoAD._| 1120 ST. CLAIR SHORE ROAD |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

RAPCES, FL | NEBCEEY FL +TENMET ey 3686628 e
:23”&1 04 Country Zp 341 04 Country 5. Certificate of Status Desired O gez';g‘{?gﬁ“onal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name ' - - -

LAMB, JEFFREY R, :
9915 TAMIAMI TRAIL NORTH, SUITE 2

Street Address (P.O. Box Number is Not Acceptable}

NAPLES, FL 34108

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating) 2 . DATE
] . L}
9. Thi is eligible to satisfy i il oWl FEE IS $150. . . . .
T ing rukamen: i oo o | AerMAY 1, 2001 Fog wil o $sgno0 | 10 EECtenCompaon Francing 5,00 iy e
g req 3 er ;] s ‘ - Trust Fund Contribution, O Added to Fees
" - (See criteria on back) O Make Chack Payabile to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE D 5] Change [ Addltion
NAME OHLIS, BRIAN NAME OHLIS, BRIAN
STREET ADDRESS | 265352 GALASHIELDS CIRCLE i 11120 ST, CLAIR SHORE ROAD
OMST?P  |BONITA_SPRINGS._FL 34134 POt I NAPLES . FL_ 34104
TILE . [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-5T-ZIP
TITLE [ pelete TILE . . [J Change ] Addition
HAME T ) NAME - T ) o ; -
STREET ADDRESS STREET AUDRESS
CITY-$T-2P CiTY-ST-21P
TITLE 3 delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TTLE 7 nelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-218

13. | hereby certify that the information supplied with this filing does nos qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
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 direcior
of the carporation or, the reéceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address, with all other like ernpowered., ’

SIGNATURE: MQ BRIAN OHLIS 04/50/ o) 941-498-2627
IGNATURE Al TYPED O DN, OF SIGNING QFFICER OR DIRECTOR Cate aytime Phone #

May 21, 2001 8:00 am

CR2E034 (11/00)



