2001 UNIFORM BUSINESS REPORT (UBR)

"DOGUMENT # P97000025867

1. Entity Name

GRAND PRIX SERVICES, CORPORATION

Principal Place of Business

3750 US 27 NORTH #1D
SEBRING FL 23870

Mailing Address

SEBRING FL 33870

3750 US 27 NORTH #1D

2. Principal Piace ot Business

3. Maiing Addross

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90104 015 ***150.00

AR AR RENA

DO NOT WRITE IN THIS SPACE

I

City & State

City & State

4. FEI Number Apclise For

650880511

Not Apslcan o
Zi Count Z [¥igH iti
P ountry o Couniry 5. Cerlificate of Status Uesired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
BYRON, WILLIAM M Strost Address (P.0. Box Mumper is Not A Hle)
21 Address (PO, Box Mumber is Not Accentabe)
3750 US 27 NORTH #1D '
SEBRING FL 33870

City

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boli. in the State of Slorida.

Signatse wpsd of pantad rame of reg siered agen ard Lle P appacatae,

(NOTF Begisterac Agent igriiurs rogquires wien emsialing) [

9. This corporation is cligible 1o satisfy s Inangibie
Tax filing requirement and eiects to do 0.

10. Eisction Campaign Financ g

$5.00 May Be

CR2ED34 (10/00}

[See criteria on back) O Trust Func Centribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11 |
TITLE D [ Deete TT.E D Caanee [ addiion -
MR BYRON, WILLIAM M HAME
sTreE sooress | 3750 US 27 NORTH #1D STREET ADDRESS
Cily-ST-2P SEBRING FL 33870 oITY-8T-7P ‘
ine: D O celete T O charge [ Adesicn ‘
HAME LIPFORD, WANDA NAE
street acoress | 3750 US 27 NORTH #1D SIREFT ADTRISS
GITY-5T-2IP SEBRING FL 33870 Cily-s7- 2
TT.E [ Deete TITLE [ Change [ Aoditian
NAAE HEME
STAEET ANCKESS STREET ADDRESS
Ty 8121 CITY-ST-7P
Lt [ Delete TTLE [ charge [ Adeies

& iwf AT l\
STREET ADDRESS SIREET ATDRESS -
§ire-sT-ze CITY-$7-217
TLE [ celze T [7] Chenge [ Acditior
NAME NAKE
STREET A3DRESS SIREET ADDRESS
CITy-ST-2IP GTY-§1- 41 :
TITLE O peete NTLE [JCuange T Auditan
HAME NAME
STREZT ADGRESS STREFT AZDRESS
CITY-57-21° SITY-ST- 2P ‘

13. | horeby certify that the information supplied with this filing does not qualify for tne exemption stated 1t Section 119.07(3)(i}, Florida Statutes. | further certify that the imo-mat o’ |
indicated on this report or supplemental repert is rue and accurate and that my signaturs shall have the same 'egal effect as if made Lnder oath that | am an officer or
of the corporaticn or (he receiver or trustes empowered to execute this repaert as required by Chapter 807, Flor'da Statutes: and that my name appeacs in Blosx 11 or Bl
changed, or on an attachment with an address, with all other like smopowered,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

3. 355- 119




