2001 UNIFORM BUSINESS REPORT (UBR) FILED

ngNUMENT # P9500002551 1 Secretary of State

JIM HUNT MOTOR SPORTS, INC. | 05-16-2001 90233 040 ***150.00
» Principal Place of Business Mailing ﬁi\ddress
510 N TURKEY CREEK RD PO BOX 1f348
PLANT CITY FL 33567 PLANT CITY FL 33654-348
us ¢ g ) us ¢ ! Bo 05 B 78 l
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 59_3305190 Applied For
Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired O ?ese gguﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
o H_ESI{YE%T(EEI:I’E E?B":-!\\![S]J\ o | ~ ”;S_t‘reet AddressjP.Cj. T.N-umber |s —Niq j?ceplébleig B
SUITE 1500
TAMPA FL 33602 : - _
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title if apulical%la. (NOTE: Registered Agent signalure required whan rainstating} DATE
) o . . "

9. This corporation is eligibte tcl) satisfy its Intangible Fllh.ﬁi\l‘\IOV:!.. f-;:EE IS."$I‘J|50.505l.}’0 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aﬂer 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Addad to Faas
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D | [ Delete TITLE O change (O Addition

NAME HUNT, JAMES B NAME

s oess | TURKEY CREEK ROAD AND STATE ROAD 574 STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33567 | CITY-ST-2P

TITLE [J Delete TTLE (O change [ Addition

NAME ' NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-2P

TILE " O Colete TITLE [ change [ Addition

NAME . NAME

STREET ACDRESS ' STREET ADDRESS

CITY-ST-2IP : CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 3 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 7 Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filin g doés not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | 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 corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with ali other like ergpowered.

Daytime Phore #

TURE AND TYPED OR PRI NAME OF SIGHING OFFICER OR DIREC

May 16, 2001 8:00 am’

CR2E034 {10/00)



