2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057245 Jan 20, 2000 8:00 am

1. Entity Name
CARROLL MOTOR SPORTS, INC. Secretary of State
01-20-2000 90236 016 ***150.00

Principal Flace of Business Mailing Address
12734 KENWCOD LN 12734 KENWCOD LN
SUITE 35 SUITE 35 [P RV VR
FT MYERS FL 33%07 FT MYERS FL 33907-5633

ﬂ

NI

2. Principal Place of Business 3. Mailing Address ”""m ul ml I " “m“"

|

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE] Number 65 UBOB Applied For
' ) 179 Not Applicable
2Zi Count Zi t m
® ountry ® Courtry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
T = i i | Name
!
CARROU:' JAMES T Street Address (P.O. Box Number is Not Accaptable)
12734 KENWOOD LN
SUME 9
FT MYERS FL 33807 o FL 5 Coe

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 of registered agent and title if applicable. {NOTE: Ragistered Agent signalure requirad when reinslaling) DATE
9. This Forporatfgn is efigible to satisty its Intangibie ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ftlmg requirernent and elects 0 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AN DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND BIRECTORS IN 11
Tme D [ pelete TILE [J change [ Addition
NAMF CARROLL, JAMES T NAME
STREETADDRESS | 12734 KENWOOD LN STREET ADDRESS
omv-st-zf | FT MYERS FL 33907 CITY-5T-ZIF
THLE [ Delete TIME [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-WTE= - [ Delete TE . . o [ Change [T Addiion
NAME — - o NAME . = - — -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TILE (2 Delete THLE (I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change  [.] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TITLE O Delete TITLE i change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation of the receiver of tustee empowered I execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed. or on an attachment with an addr, Ty all other Jike pipowered.
[-lo-@ 94 55580

Date Daytirma Phone #

SIGNATURE:

—

MQ2ENTA (0004



