FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
DOCUMENT #  PO1000040706 ecretary of State

1. Entity Name
PERRINQ MOTOR SPORTS, INC, 04-02-2002 90061 042 ***150.00
Principal Place of Bdsiness Mailing Address
5816 SCHOONER WAY 5616 SCHOONER WAY
TAMPA FL 33615 TAMPA FL 33615
el oIS M A 0
4405 N, (s A
Suite, Apt. #, elc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE

AY  82e0Er0

C'ty&St City & Stat 4. b Appfied Fi
Forwe Fl | mnfr A o) L4AO( HREEE

j}( I 4 CE“”ﬁryq Q 3 (0 7 4 C(O“""y 5. Certificate of Status Desired g ?g.?ﬁ'gqlﬁ?ed;ﬁona:

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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PERRINO, ROBIN
5818 SCHOONER WAY
TAMPA FL 33615

T fe FL <5014

8. The above named entity submits this statement for the purpose of changing its registered off\ce or regls ent, or both, in the State of Florida.
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printed name of ragisiered agent and 1ile if applicabla. (NOTEﬂgislaru&ﬁfenﬁlgﬁam?é(equired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangidle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria®n back) @’ Make Check Payable to Department of State ‘
Z)
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TITLE {7 Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

d with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
owered to execute this report as required by Chapter 607nda Statutgs; and that my name appears in Block 11 or Block 12 if
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SIGNATURE ANDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Daytime Phone #
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