-’
~ ey’

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR :

FILED
Mar 06, 2003 8:00 am
Secretary of State

02-03-2003 20047 002 ***150.00

DOCUMENT #

1. Entity Name

P02000024842

PERFORMANCE MOTORSPORTS TECHNOLOGY, INC.

aollddie

Principal Place of Business
1848 WATER RIDGE DR
WESTON FL 302%

Mailing Address
1849 WATER RIDGE DR
WESTON FL 33326

AR

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, &ic,

Suite, Apl. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & Stais City & State 4. FEI Number Applied For
Not Applicable

2i n i ) 4

P Country Zip Country 5. Certificate of Status Desired d $8.75 Additional

Fee Required
§._Name and Address of Curremt Reglstered Agent - 7. Name and Address of New Registered Agent

B S . - T — = — - '-" e {Nm-ﬁ———_—..‘ e ?““: - - —_ v_,_.__’.: = : . .
C ES, Streat Address (P.O. Box Numbser is Not Acceptable)
1848 WATER RIDGE DR
WESTON FL 33328

City

FL ] Zip Code

tity submits this statement for the
isigred agent.

8. The abcove nameg
the obiigations of n

i .

purpose of changing its registered oflice or registered agent. or bath, in the State of Florida. 1 am familiar with. and accept

2305

SIGNATURE el
Signaturs, fyBed or priied name of registered igant and lite i Bppcable.

(NOTE: Registered Agent signature required when instaling)

- FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Bas

Added 10 Fees

5. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 =
TITLE Pres 3 oglete TALE [ Change  [J Addition | &
NAME PraTRICK SULLVA Y NAME =
seetavRess | £ 90 B v O 4T STREET ADDRESS é’
GvSt  \PoMpPanve BéH , L 3306 ‘-{ CITY-ST.2p . 3
TTiE [T petete e ] Change [ Acdilion g
NAME NAME

STREET ADDRESS STREEY ADGRESS

CITY-§T-2P CiTY-§T-zP

TIE S A N, Nme i cree oo [Chage [ Addion |
MAME NAME )

STREET ADDRESS - . STREET ADDRESS - |- - - -

Criy-51-2P CITY-5T-71P

TE 07 delete TME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T1.2IP CITY-§7- 2P

TInE CJ Derere TmE [ Changs [ Addilicn
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-21P+ CITY-ST. 2P

LE [ Delete TITE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

€iny-st.ze CITY-$1.21p

12. | hereby carmz that the infarmalion supplied with this filin
indicated on this report or supplemsnial report s wug an

changed. or on an altachment with an agdress, with all o

SIGNATVAR

SIGNATURE: &2 4&2@

does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. ! further certity that tha irformation
accurale and thal my signature shall have the sarne legal eftect as il made under oath: that | am an officer or director
of ihe corporation or the recaiver or trustes empuweraZexecms this apgg as required by Chaptar 607, Florida Statutes; and that iy nama appears in Shock 10 or Block 11 if

SIENATURE AND TYPED OR PTENTED NAME OF SIGNING OFFICER OR DIRECTOR

-~




