2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000109857 iy ot Stata™

RED COVETTE RACING, INC. 01-31-2002 90055 014 ***150.00
Principal Place of Business Mailing Address

13610 MANDARIN OAKS LN 13910 MANDARIN OAKS (N

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 ,

GO RO

2. Principal Place of Business 3. Mailing Address
i MAROARN) CAIS Lot
TAKoniille Fr IS0 Ni’igb’“’z‘ 322237

Suite, Apt. #, stc. -1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State [ 4. FEI Number ) Applied Far
TheiSonialle FL TH L on Vi {le L 5. 27655 ¢4 4 Not Applicable
Zip Country Zip Country . . $8.75 Additional
_317’1;, e kDan o ,.Hj 1*2272)""" ,.Du,v,.a (— 5. _Certificate.of Status Desirad - ~Fod Raquired —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTOLAW' INC. Street Addrass (P.0O. Box Number is Not Acceptable}
50 N LAURA ST, STE 2500
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of regislared agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
v oo gata ™ | atertay 12002 Fepwil ps Sss00p | 1 EeCionCampan Francing - $5.00 oy e
= ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE O Change  [] Acdition
NAME BREWER, RICHARD C JR NAME
sTeeet aooRess | 13910 MANDARIN OAKS LN STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE D ' , {1 Delete TTLE [ Change [ Additicn
N BREWER, GAY . ' NaE
STREET ADDRESS | 13910 MANDARIN OAKS STREET ADDRESS
orv-st-me FJACKSONVILLE FL 32223 CiTY-ST-2IP
THLE et : 1 pelate TITLE O change  [[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-5T-ZP
TmEe C Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-7P

13. | 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivg ed to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, or on an auachme . wirdll other like ggnpowered. )
YO/ ﬂ”\gz; 99, C. BRewen
SIGNATURE: =it 2 GoY-$5b-rEst

ED NAME o?i\‘bumc OFFICER OR DIRECTOR Dl Daytime Fhone #

CR2E034 (9/01)



