2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBB)

FILED
May 02, 2003 8:00 am

VULV

v

)

DOCUMENT# P01000110417 Secretary of State
1. Entily Name 05-02-2003 90745 036 ***158.75
PREMIER MOTORSPORTS, INC. / \

Principal Place of Business Mailing Address

9293 BAY PINES BLVD SP-BA-RINESBEYD

ST PETERSBURG FL 33708

N ea

Suite, Apl. #, etc. Suite, Apt. #, etc.

2. Principal Place of Business® 3. Mai!ingéddr 5
6576 (entral fre.
CHECK HERE IF MAKING CHANGES

City & State ; SW /_‘f 4, FEI Number 058 Applied For
g;(& 6716'5 JV’VJ/ A‘ 01 8346 Not Applicable
Zp Country Z'p 7 /60 pury i ; B/ $8.75 Additional
. f "
D e L 5 70 ( W 5. Certificate of Status Degired B e Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BABBON), MICHAEL J
67% @'I?‘Q/ /fve Street Addregs (P.O. B()() er js Not Aggeptable)
4++-2RD-AVE"NE, SUITE 520 . s[4 a8
STRETERSBURGF-8076t— 52 Afbchm AL 31D7
LGy~ Zip Code
T S# Pberstiry FL | %%
8. The above named entity submits.thi i its registered office or registered agent, or bp#lTin the State of Flerida. | am familiar with, and accept
the cbligations of registan -
- 4 Y
SIGNATURE ' Lo el T B0 L - regagont-Copndr /@ ’0
Slgryﬁe, typed or printad nama of r_eM agent Me if aw, {NOTE: Ragistarad Agent signature required when rsmgatl%) DATE
. FILE NOW!!! FEE IS $150.00 —— 9. Election Campaign Financing $5.00 B
- After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. N Add-ed tohgzzs °
Make Check Payable to Florida Department of State
19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 0 Delste TITLE [ change [ Addition
NAME MARINI, MICHAEL D NAME
staeer aporess (8071 12TH AVE S STREET ADDRESS
orv-stze  |ST PETERSBURG FL 33707 CITY-$T-2P ‘
ThLE VDST 1 Delete TILE OJ change ] Addition
NAME BABBONI, MICHAEL J NAME
stReer AODRESS {111 2ND AVE NE, SUITE 620 STREET ADDRESS
cmv-s1-zp |ST PETERSBURG FL 33701 | CTY-§T-IP
TLE ' - T O pelete TITLE T - O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-3T-21#
THTLE 0 Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP .
TITLE [ patete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-S8T-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP . CITY-ST-2IF
12, | hereby cerlify that’fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Or on an attachment with 4 66, with
WD T G0 2 -T1-9900"]
SIGNATURE: A Mieiast J-_Bascos of 7207
# SIGNATURE AND TYPED OR PRINTED RafiE OS-STGNING OFFICER OR DIRECTOR Date Daylimg Phona #

CR2E034 (10/02)



