2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094304

1. Entity Name

WORLD CLASS RACING INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90106 001 ***150.00

Principal Place of Business

1301 EAU GALLE BLVD
106

MELBOURNE FL 32935
us

Malling Address

1307 EAU GALLIE BLVD
106

MELBOURNE FL 32935-5330
us

2. Principal Place of Business

3. Mailing Address

Qi At 4o L
P

At B o
SuiterApt-#-et

== Suite, Aplale@iCo - o L

RGN

DO.NOT WRITE IN.THIS SPACE

TR

City & State City & State 4. FEI Number Applied For
59‘34762?8 . Not Applicable
Zi 1 Zi iti
P Country P N Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCCOY, JERRY E
1301 EAU GALLIE BLVD #106
MELBOURNE FL 32935

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
Signature, Typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agenl signature requirad when reinstating) DATE
5. “This-worporaton s efigiofe to satisly s imangile—————FHE- NOWHFFEEIS §150:000— | 30, Elction Gampaign Finanding "*?g'&)_;ﬂ; i é’“
. . y Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | IEF3

TIMLE D 3 Delete I TITLE [JChange [ Addition
HAME MCCOY, JERRY E NAME

streeT anpress | 1301 EAU GALLIE BLVD #106 STREET ADDRESS

GITY-ST-2IP MELBOURNE FL 32935 CITY-8T-2IP

TME ] Oelete TmE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

e O Gelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-IP CITY-ST-ZP

TITLE O peleta TITLE [J change [ Addition
NAME . e ——- = NAME - - | —w == - - e T e -
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TILE 1 Delete TITLE - - [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE 1 pelete TiTLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or

pplemental 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 dr the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Br-24T-020/

ent

SYSNAT

changed, cr on an kftac

SIGNATURE:
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ith an address, with all other like empowered.
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