2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000007493

1. Entity Name

FINISH LINE MOTORSPORTS INCORPORATED

Principal Place cf Business
9700 EAST COLOMIAL DRIVE
UNION PARK FL 32817

Mailing Address
9700 EAST COLONIAL DRIVE
UNION PARK FL 32817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, stc.

FILED
ecretary of State

04-04-2003 90121 017 ***150.00

[] CHECK HERE IF MAKING CHANGES

Apr 04, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
Ol ~36>~360% L™ [Net Appicable
Zip Country Zip Country 0 $8.75 Additional

I

5. Certificate of Status Desired

Fee Required

- — 6. Name and-Address ot Curfént Registered Agent

-~ =7, Name and Address of New Registered Agent

BRIAN, KATZ M
2726 COLLEGE KNIGHT CT.
#Q

ORLANDO FL 32826

Name

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

City

FL Zip Cade

SIGNATURE sl XBEE
Signature, typed or printed hams Wﬁm and title Il applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE iS $150.00 \\ By o
9. Efection Campaign Financin
. After May 1, 2003 Fee will be $550.00 $ru§:IFDnCcI Cc?mr?butilon, o {1 fgi.eegohgzi: °
Make Check Payable to Florida Department of State |
10. . OFFICERS AND DIRECTORS - | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11— |
me" P T Detete TILE O change [ Addition
NAME . BRIAN, KATZ M HAME
STREE} ADDRESS | 2726 COLLEGE KNIGHT CT. #Q STREET ADDRESS
CITY-ST-21P ORLANDO FL 32828 CITY-§T-21P
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-2P
TTLE _ ) Dloeete _ _Q§ mie s I . .. Clchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE T Dalete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e 1 Detete me Ol Change L] Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O betete mE [IcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-21P

12. | hereby certify that the informatign ppl\e
indicated on this report or suppl@nental

of the corporation or the receivedor
changed, or on an attachment with

SIGNATURE: ___ SIS

SIGNATURE

le

ith g filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes: | further certify that the information
rt B iryd and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
d to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

other like empowerad.

g

ek

[

RE REQUIRE®R t‘\m

B0 NAME OF SIGNING OFFICEH OR DIRECTOR

hlacn

Davtime Phone #

T

L %

AY VP

roo°FEN34 (10/09)



