‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Mar 21,2003 8:00 am%

DOCUMENT #  P02000026017 Secretary of State

1. Enlity Name 03-21-2003 90115 003 ***158.75
10-TENTHS MOTORSPORT, INC.

Principal Place of Business . Mailing Address
14351 SW 24 ST 14351 SW 24 3T
DAVIE FL 33325 DAVIE FL 33325 o -
2. Principal Place of BUSinesss‘r' 3. Mailing Address “"“"I “I IIHI “I” II'“ "m IIW I|”l Iml I”" II||] “I“ l“' ll“
o5l S.w. 517 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. [Z/CHECK HERE IF MAKING CHANGES
SHETE. 806
City & State City & Stale 4. FEl Number Applied For
bcLu ie, FI a3za+-t ) 30- QOS Y2 3| Not Applicable
Zip Country Zip Country . . $8 75 Additional
233 q ws A 5. Cartificate of Status Desired IY Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGELEY‘ WILLIAM B Street Address (P.O. Box Number is Not Acceptable)
14351 SW 24 ST
DAVIE FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obhgatlons of registered agent

SIGNATURE - 3 //f /o7

N Signature, typed or prinled;Tame of regislarad agent and tff§ if applicﬂa. (NOTE: Registerad Agent signature required when reinstating) DATE

n 3 .
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After WMay 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. ) : OFFICERS AND CIRECTORS ADDITIONS /CRANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIE [ change  [] Addition _%
NAME VOGELEY, WILLIAM B NAME =1
STREET ADDRESS | 14351 SW 24 ST STREET ADDRESS 3
CITY-ST-2IP DAVIE FL 33325 CITY-§1-2IP o
TITLE D CER O pelete TITLE [ Change [ Addition o

NAME VOGELEY, CRAIG S
steeT ancress | 6662 THORNHILL CT
CITY-S1-2P BOCA RATAON FL 33433

STREET ADDRESS
CIvy-S1-2IP

TITLE [ Delete TITLE [J Change  [J Addition
“r——— )

NAME NAME
STREET ADDRESS- — RN G e “ STREET ADDRESS- [ = mimr « e = =0 o TT T

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-$T-2P

TITLE [T pelete TITLE [Jchange [ Addition
NAME ' : NAME

STREET ADDRESS . .. STREET ADDRESS . -

oITY-ST-2P CITY-5T-2F S !

Time I:I Delete TITLE - [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . : CITY-ST-ZP

12. { hereby certify thaf-the information supplied with this filing does not qualify for the exempnon stated in Section 112.07(3)(i}, Florida Statutes. | furlher certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered.

Y AR BT,

OF SNING OFFICER OR DIRECTOR

3. U

SIGNATURE:

Date ) Daytirne Phone #




