st

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am 5

DOCUMENT # P01000107062 ecretary of State
1. Entity Name
RHINO MOTORSPORTS, INC. 04-16-2003 90289 031 ***150.00
Principal Place of Business Mailing Address
8282 WESTERN WAY GIRCLE P.O. BOX 60089%
JACKSONVILLE FL 32256 JACKSONVILLE FL 322600896
_ N OREARAW A R
Suite. Apt. #, etc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-375?859 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
. 6. Name and Address of Current Registered Agent _ . um.— ..T7. Name and Address of New Registered Agent .
Name
SM"-HSON’ HOWARD Street Address (P.O. Box Number is Not Acceptable)
1447 TAMA RAN PL B
JACKSONVILLE FL 32259
City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tillg it applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ‘
i . Election Cal ign Fi i
At ey 12000 Pl b S5000 ot corose e $5.00 oy
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE oP O elete TITLE O change [ Addition
NAME SMITHSON, HOWARD NAME
simeer anoress | 1447 TAMA RAN PLACE STREET ADDRESS
comv-stze - |JACKSONVILLE FL 32259 CIFY-ST-2P
[ TITLe oT 3 Delete : TITLE [ Change [ Addition
Al )
NAME SMITHSON, GAIL NAME
- gneeT aooress | 1447 TAMA RAN PLACE STREET ADDRESS
orest-ze |[JACKSONVILLE FL 32259 CITY- 8- 2P
e e B e | R B e == []Change==-{=] Autilion-
- RAME : ) NAME
. STREET ADDRESS . STREET ADDRESS
CITY-§1-21P CITY-5T-2P
TITLE [ Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
TTLE O velete TITLE O change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.

. %— SRE ISR, VT st G509

”ﬁATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae  / Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



