2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064484 Apr 12,2000 8:00 am
KATHCO MOTOR SPORTS, INC. ecretary of State
04-12-2000 90022 044 ***150.00
Principal Place of Business Mailing Address
4600 CUMMINS CT. 4800 CUMMINS CT.
FT. MYERS FL 33905 FT. MYERS FL 33905-3716 NUUUTLUI
TR ST S A BT
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0769805 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O ?Eg'ggnﬁgﬂﬁo"a'
.__.6.. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BUBAR' KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
4600 CUMMINS CT.
FT. MYERS FL 33905
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ©f registered agent and title it applicabte. (NCTE: Ragistered Agent signatute required when reinstating) DATE
B s s " | At MaX 1,000 Foo willbe $ssagn ~ | "> ScionOampsionFvansing - $5.00 vy 8o
o ’ ’ ™ Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME BUBAR, KATHLEEN NAME
sTReeT ADDRESS | 4600 CUMMINS CT. STREET ADDRESS
GITY-5T-21P FT. MYERS FL 33905 CITY-ST-ZIP
THLE O Detete - TLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2IP
e - - SIowTE oo L - [ pealetg=—-r——qQ TTLE ‘ — - [Ochange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -5T- 79 GITY-51-2P
TILE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IF
TITLE {J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-ST-2P
TITHE ™ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicatad on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all cther like empowered.
N T B I <5 00 2 .
dalepivgln 4 8 iz ool . N
SIGNATURE: X7 JacAllie ov) e athleen Bubar, President ~ 3372, 2

SI(’\IATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

CR2FEN24 (9/9a9)



