~. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JON SMITH SUBS RACING, INC.

DOCUMENT # P93000005953

Principal Place of Business

6021 DUCKWEED RD
LAKE WORTH FL 33467
us

Mailing Address

6021 DUCKWEED RD
LAKE WORTH FL 33467 . .
us

2, Principal Place of Business

[ 30 &3 Malisrd CReek Daive

3. Mailing Address

/30823 Mallgkd CheeK Daive

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90023 005 ***150.00

LWLV RV B B Y

(il

|

o

SMITH, JONATHA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number 65 03 Applied For
ﬁflm Bench Garpens £L ; im Bench AA-ADQ#S Fl 84637 Not Applicable
County ! Country o ‘ $8.75 additional
‘33 V ’i . _p“‘m 3¢’904 ,33 y,f - ﬂf"’l /3'#&4 5. Cartificate of Status Desirad O Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Narne

Street Address (F.C. Box Number is Not Acceptable)

.
6021 DUC RD /30&37 MallARY CheeK Zw,.;e.
LAK TH FL 33467 Gk demsS  F L
Fotm Bench Gardens,
77 / )f City FL l 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,
SIGNATURE
(NOTE: Fegistered Agent signature requirad when reinstating) DATE

Signatura, typed or printed name of registered agent and titis if applicable.

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

10. Elaction Campaign Financing

$5.00 May Be

Added to Faes

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delste TITLE ,&’ Thange [ Adcition
WAME SMITH, JONATHAN NAME

STREET AUDRESS | 6021 DUCKWEED RD sweroveess | f308F MAllaad CReek DRIve

orr-st-2¢ | AKE WORTH FL 33467 CiTY-5T-2P Palm Benckh GARDe Alf Fl 33 ¥ &

TLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP
TITLE e e 1 Delete . RS _ _ B [ Change [ Addition |
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS

CITY-57-2P CIrY-st-2P

TILE [ Delete TNLE DO chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 7] Delete TITLE [ Ghange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-57-2P

TLE [ pelete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-5T-21P

of the corperation or the receiver o
changed, ar On an attachment witj

SIGNATURE:

13. | hereby certify that the information supplied with this flling does uah
indicated on this report or supplemental report is true and accugéte and t

O,g/,o

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
t my gignature shall have the same legal effect as if made under oath; that | am an officer or director

Caytime Phons #

te this reggort as Jequired by Chapter 607, Flor@s and that my name appears in Block 11 or Block 12 if
- /
Ve /r%v//
e [ f

SIGNATURE ”u TYPED OR PRINTED NAME OF SIGNING OFFIGERDR DIRECTOR

0508783

CR2E034 (10/00)



