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2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  PO1000100296

ELITE MOTORSPORTS INC.

Principal Place of Business o Mailing Address
1027 NIGHTINGALE AVE 1027 NKGHTINGALE AVE
MIAM! SPRINGS FL 23166 MIAWI SPRINGS FL 23188

2. Principal Place of Business 3. Malling Address

-

FILED
May 28, 2002 8:00 am
Secretary of State

04-11-2002 90067 045 ***150.00
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City & Stale City & State 4. FEI Nymbe; ¢ Appliad For
g ¢:iéé o0 5‘/ Not Appiicable
Zie Country dp Country 5. Certficate of Staws Desied [ 9079 Additional
Fae Required
8. Name and Address of Current Rsgistered Agent 7. Nama and Address of Nsw Reglsterad Agant
S Mg i somoe e . e e . PRppp— Nama
E EZ, W Street Address (P.O. Box Number is Not Acceptable}

1027 NIGHTINGALE AVE
MIAM) SPRINGS FL 33186

City Zip Code

FL

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prntad nama of registared agent and title i applicatle.

(NOTE: Regisarad Agent pigratics réuirec whan reinstating)

DATE
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© TaxFling requirernent and elects to do so.

LE NOWMLEEELS $15000___ . |10 EloctionCampai ) N
=ﬂa==<ﬂ—-v‘~__..§ = }=10.Els LCamnpaign.Fnancing.-- =$5.00.May.Bo=s
Aftor May 1, 2002 Fee will be .00 Trust Fund Contribution. a fdded to Fe:s

of the corporalion or the receiver or trustee empowered lo execute this report
changed, or on an-attachment with an address, with all other like ampowered.
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as required by Chapter 507, Florida Slatutes; end that my name appears in Block 11 or Block 12 if

"

= [See critsria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D O peiste TTLE [J Change [ Addition | 5
NAME FERNANDEZ, RALPH W NAME g
sTReeT ADORESS | 1027 NIGHTINGALE AVE STREET ADORESS §
ev-st-ze | MIAME SPRINGS AL 33188 CIY-57-27 g
e [ Delete TITLE O cChange 7 Addition | &
NAME NAME
STREET ADDAESS STREEY ADDRESS
CiTY-ST-2P CITY-5T-2iP
TLE [ alets TIME OJChange [ Addition
HAME NAME

}-STREEY anpRESS F . - - - - M smeETapoRess { o o
CITY-S1-2P CITY-5T-2P
TME ) palete TTLE [JcCharge [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS — "

— . — - - —— —
GITY-ST-2P . - = . = == awvestae T
e O oelete TITLE OicChenge [ Adcltion
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-S1-20P CITY-ST-21P
e [ peiste TLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-S7-21p . CITY-ST-21P .
13. | hereby certily that the information supplied with \his ﬁling does not-qualily for the examption stated in Section 119,07(3)i), Florida Statutes. | further certify that tha infarmation
indicated on lhis repor or supplemenial raport is true and accurate and that my signature shall have the same legal effact as If made undar cath; that | am an officer or director

SIGNATURE: “:‘u:‘ :

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF CIREGTOR
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Darytirng Phona #




