2003 FOR PROFIT CORPORATION Jul 09 F;O%%%OO
UNIFORM BUSINESS REPORT (UBR) ul U9, :00 am
DOCUMENT # P02000129652 Secretary of State
1. Entity Name 07-09-2003 20037 045 ***150.00
MONOTRACK, INC.
Principal Place of Business Mailing Address
168924 SAKERA ROAD 18924 SAKERA ROAD
HUDSON FL 34667 HUDSON FL 34667
N N RO A
Suite, Apt. #, etc. : Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FE| Number Applied For
[O,Q 045’ QQ ﬁ'é; Not Applicable
e Country “p Country 5. Certificate of Status Desired O ?g.;{?q;uﬂ:?:;tional
T T~ 7" 6. Nameand Address of Current Registered Agent—" P RS Sem o= 7 = Namhe and Address of New Registered Agent “—
Name
MANESCALCHI, RANDY Street Address (P.O. Box Number is Not Acceptable)
18924 SAKERA ROAD
HUDSON FL 34867
. City FL Zip Code

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

SIGNATURE, ! ,ZA W ; ;/ Oj
i myped or printad nWer&Wd tite if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
i

; FILE NOW!!! FEEIS §550.00 . o
At Septmt 10,2080 o il b 75000 8 Eemncorgnionrs | $500 oo

Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . [3 celete TITLE [ Change [ Addition
NAME - | MANESCALCHI, RANDY : NAME
sTReeT oress | 18924 SAKERA ROAD STREET ADDRESS
orv-st-z¢ | HUDSON FL 34667 GITY-87-2IP
TinLE STD O Delete TE O] Change [ Addition
NAME MAYO, CONNIE L NAME
stReeT ADDRess | 18924 SAKERA ROAD STREET ADDRESS
crv-st-ze | HUDSON FL 34667 CITY-S7-2P
mE - |- =< - P - ~oekte— ¥ me- - —|-— - = = s=m— -~ -= <[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21#
TITLE [0 pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P GITY-ST- 2P
TTLE [ pelete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 pelete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ° GITY-ST-ZIP

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 supplefpea} 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 corporatlon or the recew tee empowerad to execu as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

# acdress, with all ofher lixe erprwersd. a 747/5 7&%9/0@/

-
D
T yuma Phong ¢

AY 028210

CR2E034 (4/03)



