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2003 FOR PROFIT CORPORATION . E
UNIFORM BUSINESS REPORT (UBR ng K’tgoogfsé(tjgtgm §
DOCUMENT #  P02000022545 carcrary on st

1. Entity Name

T. P. MOTOR SPORTS, INC.

Principal Place of Business Mailing Address - -
15770 89 PLACE N 15770 89 PLAGE N
LOXAHATCHEE FL 33470 ) LOXAHATCHEE FL 33470

Gome o5 moe) _ Cmme g aseny | (NNNSANINIEN

5330~ G521 pn H] i8530 89 L Novil

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

IE/CHECK HERE IF MAKING CHANGES TO* )

Sta i . umber Applied For
MQ}M/ ?L og,)?ﬂa:/{'d €6 ?L—‘ 40,:5.N"b0‘5-6® ¢5A / NztpApplicable
;lea .7()?_0 )olqu}; m 4 Zig 3%‘0 m m §. Certificate of Status Desired M ?(i.;g; lﬁicgtional

6. Name and Addréss of Ciifrent Registered Agent - - — - ————— * ——~—-7..Name and Address of New Registered Agent

HANBURY, PATTY M Terey A%u Bue. );5 L TR,
+15770 89 PLACE N N e i YIS

-LOXAHATCHEE FL 33470

" Kok otela FLI"55 450

8. The above named entity submits this statement for the purpose of changing its registered office or re'gistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
S|GNATUHE7E’:RRT #ﬁNBVRY. JK ALMM /QQAAMQQ_- /—3)-0D

Signature, typed or pnnted name cf registared agent and m.'l i applicabla, {NOTE: Registered ﬁl signature required when ramsta(ing’r DATE
i Ly {
t
F""E Now FEE '_S $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _

TITLE W Vice ¥ eﬁid’w [ Delete TITLE Change [ Addition | &Y

e HANBURY, PATTY M 4 e Iz v Vf‘j X S

STReT ADoRess | 15770 89 PLACE N eere ;IT‘;V STREET ADDRESS %W . ]/ .

civ-si-2e | LOXAHATCHEE FL 33470 Sec Y CITY-ST-7p P( €% C‘d e s esS L%
TILE }a Change ] Additien ?)

w T Kb

(o by s o

STREET ADDRESS \e T STREET ADDRESS ; t

CITY-$T-2 MAJM %_ \ r‘eazu(e( CITY-§T-2p v, Vp Tb [E5)

e U300 e T e __ OChange lgditon |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2IP

e O Detete TMLE [ Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-21P ’ CiTY-S7-2IP

TITLE (J Detete e [J change [ Addtion

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-S7-2IP

[ITLE £ Deiete TITLE [ Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZiP CiTY-ST-2IP

2. | hereby certify thaf;lhe 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 supplemertal report is true and accurate and that my signature shai! have the same iegai effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Fin
éj

changed, or on an attag) nt with afi address, with all other like empowere '
Sishsiicha PO GEm. Monsaey) 130 (56) 312177/
7 B N

I/ SIGNATURE ANDTYPED OR Pmﬂriarms OF SIGNING OFFICER OR DIRECTOR /
h v

5IGNATURE:

Dats Daytime Phone #




