2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002198 FILED
1. Entty Name Apr 12,2000 8:00 am

HFI RACING, INC. ecretary of State

04-12-2000 90065 035 ***150.00

Principal Place of Business . Mailing Address
4302 E 10TH AVE P.0. BOX 669
UNIT 103 BRANDON FL 335090669
TAMPA. FL 33605 us
us
22\ &, RoBeptsonN ST
Suile, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS 8PACE
City & State City & State 4. FEI Number Applied For
BIZ.A MoK Pé’ 59-3285197 Not Applicable
Zi Count Zi Count iti
—3”3‘3) S| ounity ® Ly 5. Certificate of Status Desired O fg'gg lﬁ:ﬁ;"""a'
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name G’ )
ASHBURN, GEORGE R €oreE L. Asusupn
N Streel Address (P.O. Box Number is Not Acceplable)
4302 E. 10TH AVE 321 E. EoBERTSOAN S
UNIT 103
TAMPA FL 33605
City Zip Code:
) B A Do FL | %3 1
8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
BIGNATURE
Signature, typed or printed name of registared agent and triie If applicable. {NOTE" Registered Agent signature required when rainslatng) DATE
8. Thi ion is eligi isfy i i 1
-8 This corporation is eligitle to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) OJ Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PST [ Deiete TIFLE E@hange [ Addition
NAME ASHBURN, GEQRGE NAME
stReeT anoress | 4302 E. 10TH AVE. UNIT 103 sReETADDRESS | B2l E ReoeBelkTsodh St
emv-st-zp | TAMPA EL 33605 QiTyY-§T-2p BramDoN FC 3351
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o CITY-ST-ZIP N .
TLE 1 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTy-ST-21P
TIMEE [J Delete TITLE [ Changs [ Adtition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-Z1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empd N to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an with ap.addresy g other like empowered.
M B 3 TN »"f‘l T
SIGNATURE: &N ZEAL . Geokee. R AsHeune  3l217[oo  ®i13.24( crof
@!‘ URE AND TYPED OR wﬂn@: NAME OF SIGNING OFFICER OR DIRECTOR Data \ Daytme Phons #

CR2E034 (9/99)



