2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000017545

1. Entity Name

SOUTHERN AUTOMOBILE RACING ASSCCIATION, INC.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90013 022 ***]158.75

Principal Place of Business

4856 DOUBLE D CIR
TAMPA FL 33610
us

Mailing Address
4856 DOUBLE D CIR
TAMPA FL 33610
us

3. Mailing Address

b o O e

Suite, Apt. #, etc.

MDAV

DO NOT WRITE IN THIS SPACE

2. Principal Place of iusiness

H oy Vous LD

Suite, Apt. #, efc.

USA41 1D

) ity & State Ly & State 4. FEI Number  §9-3996(093 Applied For
By ™ (: L 1O F L—- Not Applicabie
Zip v Country Zip LY Count - ‘ $8.75 adaitional
. . 5. Certificate of Status Desired - h
122010 ~IR\ oI DRSO ) Foo Required
7 6. Name and Addrass of Currént Registered Agent i 3= 7’7 Name and Address of New Registered Agent
Name
DAY, DENNIS RICHARD " NPT T e——
4856 DOUBLE D C|R treet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
- City FL Zip Code
8. The above ed enlity submits this state nging its registered office or registered agent, or bath, in the Statg of Flofida.
-
SIGNATURE : @8 1O }
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Reg%ad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C e
. . . ampaign Financin
Tax filing requirsment and elects to da so. After MAY 1, 2001 Fee will be $550.00 Tt B Cc’:ntfi’bu“on_ 9 fﬁ'gﬂo“ﬁi’éfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change [ Addition
NAME DAY, DENNIS RICHARD NAME
STREET ADDRESS 4856 DOUBLE D ClR STREET ADDRESS
arv-st-ze | TAMPA FL 33610 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-s1-2iP . CITY-ST-21P
i T O elete L - [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-21P
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [0 Deleta TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report ar 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 or director
of the corporation or the receiver ar trustee empowered to 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 attachment with an address, with all other like empowerad.

SIGNATURE:

*

SIGNATURE AND TYPED OR PRI

D, QR

AME OF SIGNING OFFICER OR DIRECTOR i

Date

3)&!01 &3 627X |

Caytime Phone #

CR2E034 (10/00)



