2000 UNIFORM BUSINESS REPURT (UBR)

DOCUMENT # P93000073037 FILED
1. Enty Name May 03, 2000 8:00 am

ALENCAR JR. RACING, INC.
Secretary of State
05-03-2000 90007 042 ***150.00
Principal Place of Business Mailing Address
7536 UNIVERSAL BLVD 7536 UNIVERSAL BLVD
QRLANDO FL 32819 QRLANDO FL 328195100
Us us

ey ce loeee s or et AIUMAUNNAA NG
' Suite, AL #, eic. ) DO NOT WRITE IN THIS SPACE

Suite, Apl. #, slc.
Sk SO

City & State City & State 4, FEI Number Applied For
DQ‘ km F L OY \a n F L- 59—3208128 Not Applicable
Zip Country Zip Country " : . $8.75 Additional
32-% 3@ Omee 7 328 ‘q . OK){MGer 5. Centificate of Status Desired o . Fee Roquired N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H
DLIMPIO  ALENCAR IR
ALENCAR, OLIMPIO J Street Address (P.O. Bax Number is Not Acceptable) -

7536 REPUBLIC DR

e e Crar_CHHBERLEY R
QRO FL | **57% 3¢,

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registerad Agent signatura required when rewnstating} DATE
‘ o . i m
9. 1h\sf$orpcrat|gn is eitlglb!de t? simffydlts Intangible FILE NOWI! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O Detete e [Change [ Addition
NAME OLIMPID, JOSE A JR NAME
stReeT anoress | 9797 CAMBERLEY CR. STREET ADDRESS
CITY-S7-2IP ORLANDO FL CITY-ST-7IP
TITLE VP [ Delstz TITLE [J Change [ Aadition
NAME ALENCAR, MARISTELA SOUS NAME
staeev aooaess | 9797 CAMBERLY CR STREET ADDRESS
CITY-ST-2IP ORLANDO FL ) ) . [ em-sre L . B o -
TILE LE] [ pelete TITLE [ cChange [ Addition
HAME ALENCAR, MIRELA VICTORI NAME
sweeT anoress | 9797 CAMBERLEY CR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-37- 24P
TILE [ Delete TILE [ Change [ Addition
NAME RAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Dedete TE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY- ST-21F
TILE O pelete TITLE 3 Change  [] Acdition
NAME NaME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Flarida 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 oath; that | am an officar or director
of the corporation or the teegiver or trustes empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atl with an address, with all other like empowered.

ciEe W00 (h0Y 33032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




