|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@5000014839

1. Entity Name

MORIN MOTORSPORTS GROUP, INC.

Principal Place of Business

2532 HIBISCUS OR
EDGEWATER FL 32132

Mailinb Address

{
1811 RENDY RD
NEW SMYRNA BEACH FL 32168-5428
us

2. Principal Place of Businass

3. Mail!ng Address
3006 SL ATLANTIc Ave

Suite, APl #, etc.

Suite, Apt. #, atc.

M

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90066 043 ***150.00

TGN AM A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
(3 '-l‘) §quun g&’ﬂuf’\ -F'/ 59-3302612 Not Applicable
Zip Cauntry O $8.75 Additional

Zip Counity
32"«”99 J.Z:L-s-ﬂ-lf_lj

5. Ceniificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MORIN, RICH

Name

Street Address (P.O. Box Numnoer is Not Acceptable)

1811 RENDY RD 3o0e  So Hriantice Ave
NEW SMYRNA BEACH FL 32169
City \S‘j Zip gode
/\é'h/ Myeslh: Y3ecach FL 2/65
8. The ahove named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida
‘SIGNATURE S
a Signature, typed or pninted name of registerad agent and title if appnfable, {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiection Campaign financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

(See criteria on back) o Make Check Payable to Department of State
1. 3T T4 - OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE PD " O Delete THTLE D X change (O Addition
i MORIN, RICH L. HAME MoRL™ y, RiCunwy A
STREET ADDRESS | 1811 RENDY RD | SRETADDRESS | Booe S ATuvmrmTic Ave
omY-st-2P | NEW SMYRNA BEACH FL 4 ciry-st- 21 New Sy rwa Berew FL BH2EST
TITLE ] Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21IP e - CITY-S1-21P
TITLE O pelete THLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE " O Delete TLE [Ichange [ Addiiion
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP f CITY-ST-2IP
THLE O pelete TITLE [C]) Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-24P ' CITY-ST-21P
TITLE " [ elete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-21P | CITY-$T-2IP

13. | hereby certifﬁ that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
is report or supplemental report is true and a¢eurate 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all othe

N R [ B
Q‘Jb@i; == U“JL@Q@LU%LQK,H

indicated on

SIGNATURE:

like empowered.

A NMoerd

3-13-0v Fo -2l

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR

Date Cayhma Phona #

1



