2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P96000032375 May 16, 2000 8:00 am
‘CAVALIER MOTORSPORTS, INC. Secretary of State
05-16-2000 90175 041 ***150.00
Principat Place ¢f Business Mailing Address
6608 PLOVER COURT 6608 PLOVER COURT
SEFFNER FL 33584 SEFFNER FL 33584-2412 .
A v AN N EAMT
Suite, Apt. #, elc. | Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3384190 Not Applicakle
Zp Country p Country 5. Certificate of Status Desired a gese.;esq L‘:‘ige‘gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e - Name
HUNTLEY' NORMAN E Street Address (P.O. Box Number is Not Acceplable)
8608 PLOVER CT
SEFFNER FL 33584
City FL Zip Code

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 ttle if applicable. {NOTE: Registered Agent signature raquired when renstating) DATE
B g a5 | ator MaY , 3000 Foa wil bo $gg00 | 10 EecionCompeioninanciog | - $5,00 oy o
N : B/ ' N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PM (] Delete TITLE [ Changs [ Addition
NAME HUNTLEY, NORMAN E NAME
sTReeT ADDRESS | 8608 PLOVER COURT STREET ADORESS
ar-s1-2f | SEFFNER FL CITY-§T-21P
TITLE DvsS [ Delete TTLE [ Change [ Addition
HAME HUNTLEY, SUZANNE G NAME
sTReeT ADDRESS | 6608 PLOVER COURT STREET ADDRESS
CITY-ST-2IP SEFFNER FL CITY-ST-2IP
TITLE (] Delete THLE D Change [ Addition
NAME—™" " T ’ - NAME B
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CIry-57- 2
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE R T : [ Delete TILE [OJchange [ Addition
NAME SR posked NAME .
STREET ADDRESS |¢*. - STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 807, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SICNATU@S 12 .70 s :
SIGNATURE: ___ SIGNATURE LU K deman £ Hunmesy 2 legu-2mss
SlGNATIUHE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L_‘ '—A Pa_t: - Day‘limb Phonha # el

CR2E034 (9/99)




