2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034644

1. Entity Name

SLO-MO-SHUN RACING, CORPORATION

Principal Place of Business

4900 TRAYLOR AVE
SARASOTA FL 34243
us

Mailing Address
4900 TRAYLOR AVE

SARASOTA FL 34234
us

2. Principal Place of Busmess

Qe8S Sy aq™ &,

3. Mailing Address

e85 S aa Sy,

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 04, 2001 8:00 am .
Secretary of State

05-04-2001 90048 030 ***150.00

T

DO NCOT WRITE IN THIS SPACE

City & State ) City & State — 4. FEI Number 65.0603429 Applied For
¥ - N " ~ — N
m Wi "" L m Coipy b ‘ L Mot Applicable
Zip Couniry Zip Country

2207k ASA

2276 USA

5. Certifiate of Status Desi $8.75 additional
Ertncare o atus ESII’ed D Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narpe
CORPCO, ING. Street Add P.C. Box Number is Not Acceptable)
ee ss (P.C.
2699 S. BAYSHORE DRIVE ’ ress { o Rurnber s Hot Azceptable
7TH FLOOR
MIAMI FL 33133
City Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or reqistered agent. or both, in the State of Florida.
SIGHNATURE
Signature, iyped or printec name of registered agent and t'e i applicable, (NOTE: Regisiered Agent signature reguired when reinstating) CATE
. . N ) " eE
9. This corporation s sligible to satisfy its intangible FILE NOWI!T FEE |$ S"I 50.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ! y Y
N E/ e Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P & Delsie e p ) \ [] Change [ Addition 5
NAME NAGLER, WYLIE NAME Gutier an\mo 08 [s}. =3
sTreer aporess | 2060-3 51ST STREET STREET ADDRESS 4 - 3
CITY-5T-21P SARASOTA FL 34234 CITY-ST-21P &
o
TITLE 1 Delete TITLE [J Change L] Addition g
MNARE WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-212
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-3T-ZIP
TILE ] Delete TITLE [ Change [ Addition
MEAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TIILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREZET ADDRESS
CITY-8T-ZF CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the rnform Z

supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Yrtis trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Caytime Prong #




