2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

N 61.96090

DOCUMENT #  P94000087202 Secretary of State
1. Entity Name 05-01-2003 90131 038 ***150.00
METRO RACING SYSTEMS, INC.
Principal Place of Business Mailing Address
7882 SW JACK JAMES DRIVE 553 SE CENTRAL PARKWAY
STUART FL 34997 STUART FL 349%
- . NOER R AT
2. Principal Plage of Business 3. Mailing Address
1266 _Sw Ellpse Lay
Suite, Apt. #, etc. Suite, Apt. #, efc. {SBHECK HERE IF MAKING CHANGES
SC“L & :t;t%'- } JO o ! City & State 4. FEI Number 65‘0537024 :zfiesa .:;me
3(_{ qﬁ —? Country L S ap Country 5. Certificate of Status Desired O gi'gfqt‘ﬁfe‘ﬂ"o"al
6. Name and Address of Current Registered Agent oo - T T 7-Name and Addréss of New Reglstered Agent
Name
CT COHPORA.HON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 5. PINE ISLAND ROAD o
PLANTATION FL 33324
City FL Zip Code

8. Thg 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 ohligations of registered agent.

SIGNATURE
v Signature, typed of prinied name of registerad agant and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
N 9. Election Campaign Financin
After May 1, 2003 Fee will Bie $550.00 Trust Fund Coztrgjutl‘on. ° O ?igeuhgae);fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e P O Datete TITLE [CJcrange [ Addition
NAME WATTLES, GURDON § NAME
streer anosess | 20 N. RIDGEVIEW RD. STREET ADDRESS
ev-stze | STUART FL 34986 CITY-ST-21P
TLE S 1 Delete TITLE Ol Change. ] Addition
NAME WATTLES, LL D NAME
street aoneess | 20N. RIDGEVIEW RD. STREET ADDRESS
orv-sr-ze | STUART FL 34998 CITY-5T- 2P
TITLE- . . A -~ pelete™r == - P TMLE- oo [ . - - - . [ Change [ Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-7IP
TITLE O petete TALE [1Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$7-2IP ' CITY-S1-2IP
TILE [ petete F TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TIE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP J cr-sr-zp

12. | hereby certify tha 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 supplememal report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver ar trug eempo orefl Jo execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrenthwith a 7 ther like empowered.

SIGNATURE:

A E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

&fGNATURE AND TYPED OR PRINTED

CR2E034 {10/02)



