2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED

Apr 28, 2003 8:00 am

3t ecretary of State

“ DOCUMENT # PO1000067392 . 03-31-2003 90176 006 ***150.00
1. Entity Name
FLORIDA MOTORSPORTS GROUF INC.
Principa! Place of Business Mailing Addrass )
1100 W QAKLAND PARK BLVD 1100 W OAKLAND PARK BLVD
FORT LAUDERDALE Fi 33311 FORT LAUDERDALE FL 33311 . o _ -
2, Principal Piace of Business 3. Mailing Address l III"I" m"m “m ||m II"[ II[" "HI I“" ‘I"l""l mll "I’ "I,
Suite, )-\Dl. #, glc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
" 65-1 122044 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired 0 $8.75 Aaditionar
Fee Required
6. Name and Addreas of Current Reglstared Agent.  __ . [ _7._Name and Address.of. New Registersd.Agent s s e
T ~ | Name - T
BAMMAN, FRED G I3 ™" — —
; Stree! Address (P.O. Box Number is Not Acceptable)
2189 SE 9TH STREET 5 .
POMPANO BEACH FL 33060 .
City Zip Code
A FL

'8, The abova named ghtity submits this siatament for the pur

"""ol,‘changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
~.

the ebligations of reistgradagent. \\
54GNATUHE>(' : Y
Sigratmm, aieahapgerert X agant anc iits if apphcanls. INOTE: Pagy Agen: gr recuirct whan OATE
& T
FILE NOW! FEE IS $150.00 6. Electon Campaign Financing $5.00 ey 5o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes

-Make Check Payable to:.Florida.Departmentof State- | _____ .« _ ... e . i it ———e = -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DILE PD O Delets T3 [ Crange 3 Addition

RAME MONTENEGRO, JULIO R NAME :

swreen aconess | 1100 W OAKLAND PARK BLVD STREET ADDAESS

orv-stze | FORT LAUDERDALE FL 33311 CY-§7- 2P

TIME mLE {3 Change [ acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CiTY-ST-719
~HTLE- = = M | ST e e o Addilian™
NAME o g e R . - -

STREET ADIRESS STREET ADDRESS

CITY-ST-2IP QTY-$1- 1P

me O Delete T change [ Addilion

HAME

STREET ADDAESS N ET ADDRESS

CITY-§1-2¢ b . CITY-S- 0P

TE {7 peiete O changs T Addition

NAME

STREET ADDRESS STREET ADCRE:

eiTY-51.2¢ CITY- ST-2IP \ .

TILE , [ petete TIME 3 Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTY-§7-2P \

12. | hereby certify that the information supplled with this filing does not qualily for the exemplion stated in Segi
ingicated on this réporl or supplamenial report is true and accurate and that my signalug the sams
of the corporation or the receiver of trusleg empowered 10 execute this report as reguj
changed, or on an atiachmeni with an address, with all other like ampowerad.

SIGNATURE: ___ SIGNATURE REQUIRE

BIGNATURE AND WPEP‘OH PRINTED MAME OF SIGNING OFFICER Off DIRE
o~

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9.07(3)i), Florida Statutes. | further cartily that the information
al effect as if made under oath; that | am an officer or director

-~ A -

CR2E034 (10/02)



