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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089196 Jan 18, 2000 8:00 am
1. Entity Name
DAVIES MOTORSPORTS, INC. Secretary of State
01-18-2000 90062 027 ***150.00
Principal Place of Business Mailing Address
432 SOUTH BEACH ROAD 432 SOUTH BEACH ROAD
HOBE SOUND FL 33455 HOBE SOUND FL 33455-2702
Suite, Apt. #, stc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- e Couniry “p Country 5. Certilicate of Status Desired O $8‘75 Addhional
T L e el . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV]ES’ EDM Street Address (P.O. S8ox Number is Not Acceptable)
432 SOUTH BEACH ROAD ‘
HOBE SOUND FL 33455
e City ' FL | Zip Code
8. The above named e?itit}-éﬁbmits this statement for the purpose of changing its registered office or registered agent, d'F'botiw..ir{:;he:.State of Florida. e ’ S P
£ Tty . ' = -t
*SIGNATURE = AT A
" Signature, typed or printed name of registered agent and tlle if applicabls. | L (NOTE' Registarad Agent signature required when reinstaling) DATE
9. This carparation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund C;Jntlr?buti:)n. 9 O f(%git{o’\g:ise
. (See criteria on back) O Make Check Payable to Department of State
11, i OFFICEARS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1 1
MLE D [ Delete TME Ochange [1°
NAME DAVIES, ED M ’ NAME .
sTReeT anoress | 432 SQUTH BEACH ROAD STAEET ACDRESS
omy-§T-2p HOBE SOUND FL 33455 CITY-5T-ZP
TITLE ST O eiete e CcChange [
NAME DANES, LESLE W HAME
sTreeT anoress | 432 S BCH RD STREET ADDRESS
crr-si-2p | HOBE SOUND FL 33445 CiTY-57-2P
TITLE ' O Delete me —F - T T [Ochange oo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TI1LE [ Deiete TIME O change [0
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
crrY-st-2g CITY-ST-2IP
TE [ pelete MLE OCange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t 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 cfficer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlacig s an addregamegth all other like empowered.

INGSs 22cEDW DAWES 1 afs o

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

SIGNATURE:




