2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000116330

EXTREME MOTOR SPORTS OF FORT WALTON BEACH, INC.

Principai Place of Business
37 KELLY STREET
FORT WALTON BEACH FL 32548

Mailing Address

37 KELLY SYREET

FORT WALTON BEAGH Fi 32548

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90233 032 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 80'0023642 Applied For
Not Applicable
.le i B MCoqnt_[}; — - f= Zip = _);QOUDtry = 5. Certificate of Status'Desired = [] ~ $8.75-Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKINS, BILLY
37 KELLY STREET
FORT WALTON BEACH FL 32548

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.
1

purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and fitl

8 il applicable.

(NOTE: Registered Agent signature required whean rginstating}

DATE

~
X

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Etecticn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE D O pelete TITLE [ change [ Addition
NAME WILKINS, BILLY NAME

sTReeT aooress | 37 KELLY STREET STREET ADDRESS .‘ e

omv-st-z¢ | FORT WALTON BEACH FL 32548 CITY-ST-21P s

e 1 Delete e @i [ change  [] Addition
NAME NAME , '

STREET ADDRESS STREET ADDRESS e

erv-stze | i o CITY-ST-2IP

me 7 Delete Tt Ol Change  [J Additien |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip ) CITY-ST- 2P

TTLE by 1 petete TITLE ¢ [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P / CITY-ST-2IP

TITLE [ Delete TMmLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-7IP

TImE [ oelete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplis
indicated on this report or supplemenid
of the corporation or the receiver g
changed, or on am i

SIGNATURE;

15

fify for the exernption stated in Section 119,07
3Ad thal my signature shall have the same legal e
fis report as required by Chapter 607, Florida Stal
¢rmpowered.

NI DR IER S
L&Mw-;u A it U

2/2¢/03

(3)(i}. Florida Statutes. | further certify that the information
flect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

Bo)744-4308

Déte

Davtirme Phorna #

[ o Ao T, V.Y

a1

CR2E034 (10/02)

0
i




