2002 UNIFORM BUSINESS REPORT (UBR) Mar 2512%)%]2)8.00 am

DOCUMENT #  P97000024517 Secret;zlry of State

1. Entity Name
FEST MOTORSPORTS. INC. 03-29-2002 91217 013 ***150.00

Principal Place of Business Mailing Address
5473 JET PORT INDUSTRIAL BLVD. 5473 JET PORT INDUSTRIAL BLVD.
TAMPA FL 33834 TAMPA FL 33634

(T

3927 Cas porak. Lty Dr| . SUzA ( br CofeR. Lath Pr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS'SPACE
City & State City & State 4. FEI Number Applied For
M\O N F L /fY.ﬂE DA ﬁL 59-3436495 Not Applicable
Zip Country le Country . : 8.75 additional
R%U?Dq LIS A \L S 5. Cerlificate of Status Desired O l§ee Require c;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /
Name
Mocre  Skven. N,
MOORE' STEVEN w. Street Address (F‘,O’. Box Number is Not Acceptable)
-2240-BELLEAIR-RD = 200 Beyan Daify R
SHFEA80=—= Suite 200
CLEARWATER-FL33/6——""" City Code
Lar axy FL | 3577

8. The above named enij

mits this Sta@ent for 1htMing its registered office or register?c’:fagent or both, in the State of Florida.
= 9-0
T~ el [-4%-02

SIGNATURE

f\bnalure. typed ar printed name of registerad agent and titla if applicable. Wis«ered Agent signatura reguired when reinstating} DATE
M n . . P . . . '| *

9. This Qprporatrqn is eligible to satisfy its Intangible FILE NOW!! FEE i§ $150.00 10. Etection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution a Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Detete TITLE O Change  [] Addition

e FEST, CHARLES W. J e

STREET ADDRESS | 16817 VALLELY DR STREET ADDRESS

om-sT-2P | TAMPA FL 33618 CITY-5T-21P
TITLE 3 Deleta TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-ZIP

TITLE i ) ] Delete ] Tme O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2IP

TILE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental re R and accurate and that my signatur&shall have the same legal effect as if made under oath; thai | am an officer or director
of the corpeoration or the re; elver or - ZTe talk port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftagh
(-9-02  Fi13L0i-12/0

SIGNATURE = e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR : Date Daytime Phone #

|

CR2E034 (9/01)



