o 1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25,2002 8:00 am

DOCUMENT #  PO1000014868 ] Secretary of State

1. Entity Name 01-23-2002 90007 047 ***150.00

GRAYER MOTORSPORTS, INC.
Principal Place of Businass Malling Address - —
10108 NW 26t TERR. 10108 Nw 261 TEFR.
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
I — AL T

Sulite, Apt. #, e1C. Suite, Apt. #, efc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For

59=3164177 _ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg'gfqmﬁona'
=~ - +—=~ -§, Name and Atdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o ] Nan?e _

GRAYER’ LYLE Street Acdrass (P.O. Box Number is Not Acceplable) -

10108 NW 261 TERR.

HIGH SPRINGS FL 32643

City FL l Zip Code

8. The above named entity submits this staterent for the gurpose of changing ils registered cflice or registered agert, or both, in the Stale of Florida.

SIGNATURE
Sigranee, lyped of printed name of ragisiersd agent and Lk i apgiicable. (NOTE: Ragistared Agent sigatura required when 18:nstaling) DATE
9. This corporation Is eligibie to satisfy its intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added fo Fees

(See criteria on back) B2 Make Check Payable to Department of State
1, - QFFICERS AND DIRECTORS 12. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
TINE D O pelete e [ change O] addition | &
NAME GRAYER, LYLE NAME : &
streeT AopRess | 10108 NW 261 TERR. STREET ADDRESS &
orv-si-20 | HIGH SPRINGS FL 32643 oTY-S1-2F §
TiRE . O pelee TE Clchange  [J Addliion |
NAME NAME -
SIREET ADORESS STREET ADORESS
CIN-ST-2P CITY-5I-2iP .
TWE v [ patete TE Dichange 7 Adaltion
NAME NAME
SYREET ADDRESS o - - - STREET ADURYSS— : = e : .
CITY-51-2P Cry-SI-2IP
e ’ [ Deleta me O crenge  [] Adition
NAME NAME
STREET ADDAESS . STREEY ADDRESS
CITY-ST-2P ™= CiTy.SI-2ip
MLE [T Detete miE CJcrenge [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-JP
MLE O Delete me [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-§1-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exernplion stated in Section 1 19.07;3)(1‘). Florida Statules, | further certify that the information

indicated on this report or supplemental report is true and accurals and that imy signature shall have the same legal effect as if made under path; that | am an ofticer or director

of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Blogk 12 if

changed, or on an attachment with an address, with all cther tike empawered.

200 M
SIGNATURE: _ZICAATURE REQUIRED /T 02 3B~ ikt
ONATURE AND TYPED (IR PRINTED NAME OF QIGNING OFFICER OR (MRECTOR v Cata Daytime Phone ¥




