2001 UNIFORM BUSINESS REPORT

T (UBR)

1. Entity Name

DOCUMENT # q% P97000037740

e

Racing Mania Inc.

372910

FILED

May 03, 2001 8:00 am
Secretary of State

(03-29-2001 91008 003 ***150.00

P, —~ @
Principal Place of Business Mailing Address
9785 S. Orange Blossom Tr.
Orlando, F1.32807 ‘
2. Principal Place of Business 3. Mailing Address 4 0 5 6 6
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FE! Number [~ [Apphed For
59-3452781 Nat Applicable
Zp Country Zp Counby 5. Cortiicate of Status Desiee.~ [J  $0-19 Addiional
e .. Fee Required IO
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registored Agent
_— e e e e oy~ e oy T gy e ~|.-Name_- —. _ e e o = =wiE - A -
RN S ETD PN R
5 Street Address (PO, Box Numbar Is Not Acceptable
= ?Q-&’ S, Pptrimse 3, Tremer ( )
Oalrvmwde, Flg
City FL LZip Code
8. The above nameo antity Submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Flarida.
SIGNATURE - -
Signaturs, ypd D¢ THed réme of régisiored agent end e | appicante. (NOTE: Registerad AQeni Bnaturg requwed whon fenstatng) DATE
9. This corporalion is efigible to satisty its Intangible FILE NOWIH FEE IS $150.00 10. Efection Campaign Financin
- ; . g $5.00 may Ba
Tax filing requirement and elecis lo do so. Aftar MAY 1, 2001 Feo will be $550.00 ‘ Trust Eund Contribution. Addod to Fees
(Sea criteria on back) . Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
» . m C Addition
EL:E Francisco Sanchez (2 Detes M“; Downge O §
STREET ADDRESS 9785 5. Oranggsg%ossom Tr. SIREET ADORESS g
Ty ST-7P orlando, Fl. CaTY-51-20 o
e O Delete e Donange [ Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
=GITY- ST 7R -—— - . . cIrY-53-4p )
JTLE ) pelets e ~ T S Ceme— O hadiion| ==
HAME NAME
—STREET ADDRESS — S e ez N STREET ADCARESS =~ B T = e s — e
CITy-ST-2P CITY-ST-21P
TINE O Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cY.S1-2IP Cay-ST- 2P
TME ] Deleta TIME Clcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CiTY-51-2P
e 1 Defete TMLE Cchnge [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
City-51-Zie oy -S1-op

SIGNATURE:

13. 1 hereby certify that the information supplied with this fling doas not qualify for the exemption staled in Section 1 19.0753)(0, Florida Statutes. 1 further certify that the information
indicated on this report or supplamanial report is true and accurate and that my signature shall have the same lagal e
of the corporation or the receiver of trusiee empowerad o execute this report as required by Chapler 607, Florida Satutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachrment with an address, with ali other like empowered.

fect as it made under oath; that | am an oflicer or director

BIGNATURE AND TYPED OR PRINTED NAME OF SMNING OFFICER OR DIRECTOR




