2003 FOR PROFIT C

ORPORATION

FILED
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State
DOCUMENT # P0200007 1431 ST 03-10-2003 90138 028 ***150.00
1. Entity Name
FRONTIER MOTOR SPORTS, INC.
Principal Place of Business Mailing Address
2020 W MEMORIAL BLVD. STE B 2020 W MEMGRIAL BLVD. STE B )
LAKELAND FL 33815 LAKELAND FL 33815 .
Z Principol Ploce of BUSness 3. Maing Addiess ”""m m ""”m”m’ ""”m““" ﬂ"l "I" I‘l" ”m lm Im
Suite, Apt. #, etc. Suite, Apt. #, etc. M/CHECK HERE IF MAKING CHANGES
City & State City & State 4, I;'E! Numbegr ? Applied For
&) 7 - 07 3% 90 ! Not Applicable
Zip Country Zip Country T ] $8.75 Addiional
, 5. Certiticate of Status Desirad ] Fae Required
8. Name and ‘Address of Current Regislered-Agent —: - - ~ucow . ST Name and Addross of New,Registared Agont .
Name -
FLANDERS “lB . - e e =, J o = =" =X o Eo ]
,M'C Ev o Street Address (F.O Bﬁ Number is Not Accaplable)
; ael 0. Bux Numbar is Not Acce )
8805 KNIGHTS GRIFFIN RD !
PLANT CITY AL 33565
City FL Zip Code
8. The above named entity submits this statamen for the purpose of changing its registered oflice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant. '
SIGNATURE
Sigriature, typad or printad nama of registersd agant and tlle o applicakie. {NOTE: Ragrstaesd Agent signatrs racyirgd whan reinstating) DATE
FILE NOw! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be'
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. Added to Faes
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e 0P [ Detese nnE OF D Thange  [J Asdition | &
NAME FLANDERS, MICHAEL E RAME maleheel B Flenaders 3
sweer anoress | 6805 KNIGHTS GRIFFIN RD sREETADORESS | S Ay Plae SE g
crv-st-ze | PLANT CITY FL 33585 S-S | 50 CFaer FL  3358Y &
ILE ~ 3 pelete THLE [ Change [ addition g
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Jomy.st.ap
NTE e I '-—D'De'l'éts—h - TR Y R e e - L L T o "‘_'-"‘HE'CW D Addition- | .
RAME NwE i
STREET AODRESS - T T o T STREET ADDRESS
CITY-ST-2P Ciry-sT-2P ) e e et e e
nie T T T T Y e | TiE O Ctamge 7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GiTy-$7-2P h CITY-8T-21P
e O peiete TE OcChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-S1-2p Ciry-ST-2p
o}
Tne ] Delete TLE (3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P Ciry-S7-2P
12, ! hereby certily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07, 3Xi), Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am en afficer or diractor
of the corporation or the racelver or truslee smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed. or on an attacht wi adadress, with all other like empowerec.
el ool o (] TH ) -
REW DD £ Flales 3-5-03  #13-91-551%
Dats

SIGNATURE:

ED NAME OF SIGMNG OFFICER OR DIRECTOA

Davrime Phons




