2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000081821

WFO MOTORSPORTS AND PROMOTIONS, INC.

ecretary of State

04-18-2003 90183 013 ***150.00

Mailing Address
2200 RIVER HAMMOCK LANE

FT. PIERCE FL 3431

Principal Place of Business
2200 RIVER HAMMOCK LANE

FT. PIERCE FL 34961

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERF IF MAKING CHANGES

Apr 18, 2003 8:00 am

City & State City & State 4. FEI Number 5 05 Applied For
6 53647 Not Applicable
Zi t Zi Count iti
° Country P untry 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent__ o _ 7._Name and Address of New Registered Agent
- Name T T T
Wi S, HAROLD § R Street Address {P.O. Box Nurmber i NItA table)
ree ress {P.O. Box Number is Not Acceptable
2200 RIVER HAMMOCK LANE
FT. PIERCE FL 34981
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. 1 am familiar with, and accept
the obligations of registeset agent. .
e ; s DA el
SIGNATURE oo it frdt
Siflnature, typed or printed nama of registerad agent and tithe if appli Wf)T‘ Registerad Agant signature required when reinstating) —_— DATE
FILE NOW!! FEE IS $150.00 . ‘
N 9. Election Campaign Financin
> After May 1, 2003 Fee will be $550.00 Trust IFund Coﬁltrigbution ; fgigic?oh;ii: °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Delste THLE Ol Ghange [ Addtion | &
NAME WILLIAMS, HAROLD S JR NAME =2
streeT appress | 2200 RIVER HAMMOCK LANE STREET ADDRESS 3
crv-st-2p | FT. PIERCE FL 34981 CITY-ST-2IP <
ol
TIMLE O petete TITLE [J Change ] Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE (] Defete L \ v eoeme . (:Change [T Addiion |
= e o R G e e [N P S
SHAME——— o —— | eSS E T = NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
ML (] Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delste TITLE [[J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-81-2IP CiTY-S7-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certi

that the information supphed ‘with this fmn(?
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this réport as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if
ddress, with all other like e pgwered

changed, or on an attachment with a

SIGNATURE:

ST/ a5

Date Daylima Phone #

LTINS

ny



