FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000120291 ecretary of State
1. Entity Name 04-18-2003 90139 026 ***150.00
RPM MOTOR SPORTS OF PINELLAS COUNTY, INC.
Pringipal Place of Business Mailing Address
2794 42ND AVE. N. 2794 42ND AVE. N.
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33114
S AR RCER IRy
RIGY- Y Mo. AVE J | 797- Hawg. AJE, N
Suits, Apt. #. etc. Sulte, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LS\Z /t_ﬁ.‘?é’_fdcleé' JL 57: Ffr[ﬂﬁueé‘, /l( - J7 //13 ,?'8’ OO Not Applicable
Zip Country Zip Country " e $3_75 Additional
3 3 s p . -1t Lgk? /OI W / A ) 5. Certificate of Status Desired O Fee Required
?L B. Name an;f:i:res'f;fi Current Reglsteredzlézn/t f 7. Name and Address of New Registered Agent
Name
NELSQ!‘{'EQ} -L——-- -~ ———— - = % T E— - '|—~S8ueet Address-(PAO.-Box'Numbe:‘kiN/"':cceptabie)- - - e ————
2794 42ND AVE. N. Wi

ST. PETERSBURG FL 33714 7/

City Py ZA FL [2Z° SBE%;

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
A /4 MLA

SIGNATURE :
Signature, typad or printed namae of registerod agent and title if applicable. (NOTE: Registerad Agent signalure required when reinsiating) DATE
Y y
g - FILE NOW!! FEE IS $150.00 Elastion: - )
“After May 1, 2003 Fee will be $550.00 & Jlector lzag’(f’nat'rﬁ:uﬁrf"c'"g O .fdsd'gﬂo"g‘;sse
Mﬁ“\tCheck Payable lo\F!orida Department of State .
10. ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRES OENT, SEQ. - TREAS«RER ] Dpete TIiLE [J Change [ Acdition
NAME YAl A AMNELSor] HAME
STREETADDRESS |2 29 & - ool wo . mUé 4. STREET ADDRESS
OITY-5T-2P ST PETERSGurs Fh. 237 /}/ . CITY-5T-21P
TITLE P81 Yo ,o,e;g.’; I’DEST O Delets TiTLE ) [ Change [ Addition
NAME ROY L. AEsso ) NAME :
STREETADIRESS |2 294/ - /2 . A /E J. STREET ADDRESS
CITY-ST-2IP 57: ﬂ’[fﬂ?\fﬂu.@é ﬁ‘_{ 33_7/’/ CITY-ST-2IP
TITLE ST AND e & PRES rged 7T Dilete TILE T [ Change [ Addition
NAME AT Cunididd HAM NAME
STREETADDRESS | 2 9O/ - s F 74 . AU, A STREET ADDRESS
oTY-sT-ZP T PETERS AUL G ;‘ 33_2/;/ CITY-ST-21P
Ed —F
e e =i o [ADelte QTME N o [ Change [ Addition
NAME CHAME T TooTTmTmOE e s TEETL .
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-ST-21P
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY~§T-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that,the 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ddress, with all othegkEEmpowered.
siaNaTure: (_SIGNACLEE OUIRED Y103 7275 -3643

SIGNATD PED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

AY  60E800

CR2E034 (10/02)



