2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034644 May 18, 2000 8:00 am
SLO-MO-SHUN RACING, CORPORATION Secretary of State
05-18-2000 90363 027 ***150.00
Principal Place of Business Mailing Address
1562 WHITHELD PARK AVE 4900 TRAYLOR AVE
#2 SARASOTA FL 34234-334
SARASOTA FL 24243 us
us
T e AR
Qo0 [ fohol pk
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-06034 Applied For
é D ﬂ-b SOTP 29 Not Applicable
ip | 2’%\_‘ 0031(' i Zip Cauntry 5. Certificate of Status Desired O ?g.;q’esq lﬁlfg'jm‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name o o
CORPCO' INC. Street Address (P.O. Box Number is Not Acceptabie)
2699 S. BAYSHORE DRIVE
7TH FLOOR
MIAMI FL 33133 &y FL %5 Cods

(NOTE: Registered Agent signatura required when reinstating)

; — NC
o s ool oo nave | FLENOWL FEEISSISO00 | 1o osioncamanin s $5.00 w0
= ' ' Trust Fund Contribution, O Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

1. OFFCERS AND DIRECTORS F2. ADDIMONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e P O Delete TiTE [ Change [ Addition

NANE NAGLER, WYLIE NAME

STREETADDRESS | 2080-3 51ST STREET STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34234 CITY-$T-21P

TME 1 elete THLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

i T S - L e 7 Deiete TITLE _ . _ [cCnharge  [3 Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 1 Delete HILE [ change [ Addition

NAME NAME

STREEY ADDRESS STAEEY ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TITLE ] petete TITLE [3 Change  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CATY-ST-7 CITY-ST- 7P

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Crry-5T-2P

13. | herepy certify that the informaltion supplied with this tiling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certity that the intormation
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 empawered 1o, e-thisregarl as required by Chapter 607, Florida Statules; and that narme appears in Bigck 11 or Block 12 if

- d

&, ngéo

Craytme Phone #

MR2ENAA faoo




