FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am
DOCUMENT # P02000057523 ecretary of State .
1. Entity Name 04-04-2003 90095 025 ***150.00
MAURINI AUTOSPORTS, INC.

Principal Place of Business Mailing Address
858 NINTH AVE. SQUTH 858 NINTH AVE. SCUTH
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Busingss 3. Mailing Address ““H“i ||' ||”| "l” I|I" |m| "l” "‘ll HIIHIIII |m| ““I ml l“l
Suits, Apt. #, etc. o Sulte, Apt. # &tc. _ [J CHECK HERE IF MAKING CHANGES ~
Cily & State Cily & State 4. FEl Number Applied For
A’prhh M‘Ln Not Applicable
- T —
Zip Couniry " Couriry 8. Certificate of Status Desired O $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CHOHLTON' DEREK S Street Address (P.O. Box Number is Not Acceptable)
858 NINTH AVE. SOUTH
NAPLES FL 34102
» : : : City FL Zip Code
8. The above named sntity submits. gt@tement far the purpose of changing its registered oflice cr registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligatior’s of registered age i
SIGNATURE’ : :
Signatyre, tyoed of printed name (1_1 registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. - FILE NOWN! FEE IS $150.00 | . T
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee wlll be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payahle to Fiorida Department of State
10. : o W, DFIE} CERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D I O Detete TTLE O crange (] Addition | &
NAME CHORLTON, DEREK §' NAME g
STREET ADDRESS | 858 NINTH JAVE SOUTH STREET ADDRESS Y
CiTY-ST-71P NAPLES FL“34102 CITY-ST-2IP &
- o
TImLE D O Deleta TILE [ change ] Addition 8
wame__|-CHORLTON, MAUREEN V' B v . e e
STREET ADDRESS | 858 NINTH AVE. SOUTH STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 CITY-ST-2P
TILE - [ Dajete TTLE [ change  [C] Adattion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-72IP CITY-5T-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE 7 Dejete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-21P CITY-ST-ZiP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this flling 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 supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name anpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \Siw RERUERER Cro@iged Glo3S 22423 oo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IHREGTOR Date Daytirng Phone #

1




