2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000029526 A chgiazrgogfségftg "

1, Entity Name

AV SBHS0

MOTORSPORT TECH-REP, INC. 04-09-2002 90724 037 ***150.00
Principal Plac'e of Business Mailing Address

2009 CINDY CIRCLE 2009 CINDY CIRCLE o

PALM HARBOR FL 34683 PALM HARBOR FL 34683 : "

. i HII!IIIII!IIIII!IIIIIIIUIIIIIIIIIHIIHI\IIII:ﬂllll'llll’il!lllllllll‘-~.

2. Principal Place of Business ' 3. Mailin.g Address
3/32 S, Cowal DR.| 3733 5. Capa/ DR .
Suite, Apt. #, etc. Suite, Apt, #, etc. . 5O NOT WRITE IN THIS SPACE
ity & State o City & State 4. FEI Number Appiied For
&7’7\ /‘/3ﬂ Bo f\; }’L pé— m A/é féor; Fé 58-3237032 Not Applicable
é‘&/ 6 3 1.'/ Coﬂ"j -§Ip‘l/ é g 7 Country 5. Certificate of Status Desired | ?g;gg‘l’:\igggﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . cmcn L memme iR et e G DB eweian | Fer aer T e o i B N T PR ——— - = =
HATTON, JON D " HaA 1o 0, Tew D.
! Stregt Addpss (P.O. Box ﬁur?er is Nol Acgepl I%
2009 CINDY CIRCLE 3T ) R e
PALM HARBOR FL 34683
City - i
YO lm Hardor FL |59, 9

8. The above named éntity submits this staterpent for the purpose of changing its registered office or rggistered agent, or bath, in the State of Florida,
SIGNATURE 0 - (Sop D- /¢é #0”)/; L8 /ﬁ/ﬂﬂ/}é 4 ’/’0 A
’ Signatursiped or printad name of registsred agent and title  applicable. {MNOTE: Registered Agent gdnatule required when reinstating) DATE
—
i o L ) |
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fops
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS O Detete me PUTS B change [ Addition | S
NAME HATTON, JON D NAME HaTor , Ton D &
sTae aposess (2009 CINDY CIRCLE sweErwoiess | pr 3 & canal DA g
ol
orv-sr-z |PALM HARBOR FL CITY-§1-2IP Palm /,la,«dor} /¢ 3 ’/é ¥ 1/ ﬁ
TITLE [ pelste TITLE [ Crange  [J Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE . ) o ODdlee e | L. .. . PR O crangs O Addition
NAME e R ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - ! STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE ] Delets TITLE [J Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP " GITY-ST-2IP
THLE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat gualily for the exemption stated in Section 112.07(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 oath; that | am an officer er director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegk with an address, with al} ojher like empowered.

SIGNATURE: A RS DED - /I/A%ﬂ) 06/‘6/-'001 /7&?)73?"7&50

SIFRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uay‘lime Phona #

v



