2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037418 FILED
1. Entity Name A r 21, 2000 8:00 am
RACETRACK MOTORS, INC. ecretary of State
04-21-2000 90044 011 ***158.75
Principal Place of Business Mailing Address
501 N. EGLIN PKWY 190 PATRICK DR.
FT WALTON FL 32547 DEFUNIAK SPRINGS FL 32433-7600
e e WA AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3515354 ot Applicabic
Zip Country Zip Country 5. Certificate of Status Desired Q/ ?eae.ggqlﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGHSMITH, THACY Streel Address (P.C. Box Number is Not Acceptable)
-190-PATRICK-DR. - ~ " SR
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

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

SIGNATURE e :
Signature, typad or printed nama of registered agent and title if applicable {NOTE: Ragistered Agent signature requirad when reinstating} DATE
) o L G "
oot e dscarn s " | " atarwart, 2 reowilbosssogo | 1% EecionCorodmncrg - $5.00 oy e
g e - ’ N Trust Fund Contributicn. A * Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME HIGHSMITH, TRACY NAME
STREET ADDAESS | 190 PATRICK DR. STREET ADDRESS
Ciry-51-21P DEFUNIAK SPRINGS FL 32433 cIvy-87-2P
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$7-21P
TITLE [ celete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS ToTT T 7
CiTY-5T-21P CITY-§T-2IP
TITLE ] [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2PP
FITLE O pelete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP .
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity that the information
indicated on this 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 corperation of the receiver or trustes empowsred to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . T Hiohandth L= [1-2000 _8Sn-862-99.3

y
. i PAIRTED NAMIE OF SIGNING CFFICER OR DIREOTORY . Date Dayume Phone #
A eaqfetq 2ES JIENTT

b

CR2E034 (9/99)



