2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97 031561 FILED
pOS 9700003156 Apr 21, 2000 8:00 am
MAGUIRE MOTORSPORTS, INC. ecretary of State
- 04-21-2000 90003 011 ***150.00
Principal Place of Business Mailing Address
14550 BRUCE B DOWNS BLVD. 14550 BRUCE B DOWNS BLYVD.
SUITE 166 . SUITE 166
TAMPA FL 33513 TAMPA FL 33613
i S O G
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥ Applied For
58 2318431 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ~ [] 987D Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s : . . —-
BLALOCK, CHARLES D Street Address (P.O. Box Number is Not Acceplable}
14550 BRUCE B DOWNS BLVD.
SUITE 166
TAMPA FL 33613 o FL [ Z°0

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE
Signatura, typad or printed name of registered agenl and title it applicable {NOTE: Registered Agent signature required when reinstating} DATE
* Tocting masemennsecn oo so " | At MaY 1 2000 Feo willbe $5000 | ** EicionCamsn Fanong - $5.00 vy 5o
N ’ ! . Trust Fund Contribution. a Added o Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD O Delete TITLE [ change (] Addition
NAME MCGUIRE, JAMES NAME
STREET ADDRESS | 5230 WEST LAKE AVENUE SUITE 18 STREET ADDRESS
CITY-ST-2IP GLENDALE AZ 85301 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE (Jchange [ Addition
NAME NAME o - - ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IF
TITLE O Delete TITLE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-8T-21P
TITLE e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.attachment with al admumﬂuﬂ(;ﬂ,al\ other like empowered.

Sk )

SIGNATU e = S S T (S ~(J
s:yquE ANDTYPED OR FNNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayurmne Phona #

>

CR2E034 (9/99)



