2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000000736 Apr 26,2000 8:00 am

1. Entity Name

BILLET RACING ENGINES, INC. ecretary of State

04-26-2000 90076 047 ***150.00

Principal Place of Business Mailing Addrass
7605 STATE ROAD 80 WEST POST OFFICE BOX 515
ALVA FL 33820 ALVA FL 339200515
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0754842 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 additional

A e t i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

" Vvonse _TAneNbsam

ROGERS, TANENBAUM Sre A 0. BaNiorhe s oL
7605 HWY 80 WEST “Heos Hub RO EaxSE)
ALVA FL 33920 Aok '

cnyA'L VA- FL | % C%L

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or poth, in the State of Florida.

SIGNATURE WM erm'rn-ue.ﬂbﬂ-wm 9-&0*00

Si@fura, typad of printed name of registerad agenl and title if app?iéabla. (NOTE: Registared Agent signalure required whan reinstating} DATE
- 9. This corporaticn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 ) N .
" . Q. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(;tr?butio:n 9 O fc%‘gﬂohg?e':e
{See criteria on back) a Make Check Payable to Department of State
1. OFF!CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PTD O Delete TIMLE [ change [ Addition
NAME TANENBAUM, ROGER S NAME
STREET ADDRESS | 7605 STATE ROAD 80 WEST STREET ADDRESS
CITY-ST-7P ALVA FL 33920 CITY-ST-2IP
TITLE D 3 celets TME © [cChange  [J Addition
NAME TANENBAUM, YVONNE NAME
STREET ADDRESS | 7605 HWY 80 W STREET ADDRESS
cmy-st-zp | ALVA FL 33920 CITY-ST-2IP
TITLE [ pslste TITLE = 7 7 [Ochange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST-ZIP
TITLE {1 Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

13. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this repart or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: A uds . Seine Qi 1A T ¥-R0-00  FY-727-379¢

Usuem-rune ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E(034 (9/99)



