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2002 UNIFORM BUSINESS

FILED
May 29, 2002 8:00 am

412

REPORT (UBR)

RHINO MOTORSPORTS, INC.

DOCUMENT #  P01000107062

Secretary of State

04-22-2002 90301 005 ***150.00

Principal Place of Business

Mailing Address

8262 WESTERN WAY CIRCLE P.0. BOX 600896 . . o - )
JACKSONVILLE-FL 32256 JACKSOMVILLE FL 32760-0896 R e
- " . . . .‘.;I PR tﬂ .y e
2. Principal Place of Business - 3. Mailing Address ”I"I“I ""IIII mull[llilm I'II”im IHH"m“""]mmmH
veover Ty T TRA
Suite, Apl. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN FH1S sPACE
City & State City & State 4. FEI Number Applied For
59-3757¢54 Not Applicable
Zp Country ap Country 5. Certiicate of Status Desired [ $8-73 Addiional
Fee Raquired
8. Name aid Address of Current Registsred Agent 7. Name end Address of New Registered Agent

. T e Saiyipt-Ae et e g BT e _Nar,ne.'f,,,',, sl ~ L _ -

SM"HSON' HOWARD .1 Street Address (P.O. Box Number is Not Acceptable)

1447 TAMA RAN PL

JACKSONVILLE FL 32259

. City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered cfiice or registered agent, or both, in the State of Florida.
SIGNTURE
Signatture. Typed o primed name of reg|siered agant and title it sppiicanis. (NOTE: Registared Agent signatune requirad whan reinsiasngy DATE

9. This corporation Is eligible to salsfy ks Intangible FILE NOW!!! FEE IS $150.00 16. Eloction Campaian Financin

Taxlfiling requirernant and elects to do so. After May 1, 2002 Fee wiil be $550.00 ’ 7.351 andag::tlr?;mi:;‘: neng fg’;gqo“‘;:fe

(See criteria on back) E{ Make Check Payabls to Dapariment of State
11", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMe DP O petete TME O change [ Aion | 5
NAME SMITHSON, HOWARD NAME S
streer aooeess | 1447 TAMA RAN PLACE STAEET ADDRESS 3
crv-se-2r | JACKSONVILLE FL 32259 CIv-ST.70 . 5
me oT B J pete e Ochnge O Adilea | G
e SMITHSON, GAL N -
sTReeT ADoRess | 1447 TAMA RAN PLACE STREET AQDRESS
crv-st-2p | JACKSONVILLE FL 32259 CmY-ST-2P
TME [ petete TME [Jchangs [ Aadition
| MAME. e - - . D _ 2 _- l'-“ME_., Y ST e _ .
~|"sineETADDRESS |~ _ - TSTREETADDRESS ||

CiTY-ST-2P CiTy-5T-2P . - -
mLe - 1 Delete me D3 Ctange  (J Addition
NAME NAME
STREET ADDRESS o STREET ADRESS
CIY-ST-2P CIvY-sT-2¢
TILE ., [ oelete me Cchange [ Addition
NAME L, NAME
STREETADDRESS | STREEY ADDRESS
CHY-S$1-DP v CiTY-ST-2P
L OJ petens e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P

13. | heraby cerlify that the information supplied with this filin
indicated on this repor or supp'emental report is true an

changed, of on an attachment wilh‘ahaidress, with all

does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ) furthar certity that the information
accurate and that my signature shall have the same legal effact as  made under oath; that | am an offlcar or director

of the corporation or the receiver or Jrusiee empowered {0 execute
gther like empowered.
S g amoaes

ol G TR

this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 121t

Yoz B L300%%0

Jhat R
ey




