2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000047702

FILED

1. ety Name Mar 21, 2000 8:00 am
RYDER SPORTS, INC. Secretary of State

Principal Place of Business Mailinﬁ; Address
319 NORTH SEAGRAVE STREET 35350 FDHES'I’ BRANCH DR
DAYTONA BEACH FL 32114 PORT ORANGE FL 321198931

03-21-2000 90073 033 ***150.00

T

2. Pnnmg@l Place of Busmess 3. Mailing Address H"”I" “I ||H III II II I” "
Fecest Bran
“Euite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City l& State 4. FEI Number Applied For
9 .Dang e, E hcide 593443441 Not Applicabie
untry 2p Country 5. Certificate of Status Desired d0 $8'75 P_\dditional
l ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name )
AMERILAWYER CHARTERED Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL 2ip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad or printed name of registerad agent and titfe If applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
e oo a o™ [ ptor MaY 12000 Foo wil bo $o5000 | 10 EBCIonCampaen Francing | $5.00 oy 2o
g re tust Fund Contribution. .| Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O Delete L O change [ Addition
NAME LEVY, YOSEF NAME
sTReeT ADDRESS | 319 NORTH SEAGRAVE STREET STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-S7-2IP
TITLE O Dealste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Daleta TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TITLE 7 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver off trustee
changed, or on an atlachment witlf an adgfes:

ith all othér like empowered.

RIEE T AN g
RERROL. =1

SIGNATURE: D PN R

pplied wih this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
tal repor L& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OHPRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytma Phong #

CR2E034 (9/99)



