2001 UNIFORM BwsluEss REPORT (UBR) FILED

DOCUMENT # P95000025393 Feb 02, 2001 8:00 am
1. Eniy Nema Secretary of State

~ BAM BAM MOTORSPORTS, INC.
’ 02-02-2001 90290 036 ***150.00
Principal Place of Business Mailing Address
2611 HWY 44 WEST PO BOX 2557 o b
INVERNESS FL 34453 INVERNESS FL 34451 ) "’ “ v aw oA
. RO
U B
. St T o e em . T T s p -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3302155 Applied For
Nat Applicable
i [ Zi Count it
Zie Country P uniry 5. Certificate of Status Desiced (] 9O+ Additional
R . i Fee Required
6. Name and Address of Current Registered Agent LT e e 7 77, -Name and Address of New Registered Agent T
Name
BATSON, JAMES W
Street Address (P.0O. Box Number is Not Acceptable
2611 HWY 44 WEST ( prable)
INVERNESS FL 34453
City : FL Zip Cods
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.
SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reins;anng] DATE
9.-This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 T X an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i(;:l'gzr%ag'\;?tlr?é\uﬁ::n(;Ing 0 f‘%gﬁohggséfe
(See criteria on back) 74 Make Check Payable to Department ot State
1. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TmE PD [ Defete TILE [J Change [ Addition
NAME BATSON, JAMES W JR B NAME
streeT aooRess | P.O. BOX 2557 N/A Fha STREET ADDRESS
CITY-ST-2tP INVERNESS FL 34451 CITY-5T-2IP
TILE STD [ Delete TLE O] Change  [J Addition
_wwe | BATSON, SHARON D o v ,
srecTsoness | P.OBOX 2657 NA —~— 7 - : - |7 sTREET ADDRESS T e e
CITY-ST-2IP INVERNESS FL 34451 CITY-ST-21P
TITLE O pelete TITLE _ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP Q. omy-si-zp
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ’ ' CITY-ST-2IP

13. | heteby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report or 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 or 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 atlach&ntudth an address, with all othenlike empowered. 250126 -‘35‘54
SIGNATURE: “‘% =7

SIGNI’yé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SHARGN-DTBATSON O 4<_ P ——

i

CR2E034 (10/00)

Bl



