FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90038 033 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000087377

1. Entity Name

AMERICAN MOTORSPORTS INC.

Principal Place of Business

V¥ NORTH QRANGE BLOLSSOM TRAIL
7L OFL 32604

Mailing Address

4130 NORTH ORANGE BLOLSSOM TRAIL
ORLANDO FL 32804-2709

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Gi1w00

MG RUREREATN R

DO NOT WRITE IN THIS SPACE

D

W

City & State Cily & Slate 4. FEI Number Applied For
59—3537746 Not Applicable
- - " —
Zip Country Zp Country 5. Certificate of Status Desired O 58.75 Addltlonal
Fea Required
' 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" DICKERSON, RONALD ~
3646 LAKEVIEW DRIVE
APOPKA FL 32703

. ——

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applcdble.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do .

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See critaria on back) O Make Checls Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME F s 7 petete TINLE » KChange {7 Aadition
NAME CALLS, THOMAS R NAME Callis Thomas R
STREET ADDRESS | 15829 TRIGANA ST STREET ADDRESS '
CITY-ST-2P ORLANDO FL 32828 CITY-ST- 2P
TITLE ST (T Deite TILE (Jchenge (7 Addilion
NAME DICKERSON, RONALD NAME
sTReeT ADDRESS | 3646 LAKEVIEW DR STREET ADDRESS
CITY-S1-TIP APOPKA FL 32703 CITY-51-2P
TITLE [ petete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
THLE - [ Delete me - - [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2P GiTY-ST-2IP
THLE O palete THLE {7 Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TNLE . 3 Delete TIMLE 1 Change [ Additfon
NAME . NAME
STREETADDRESS | o, 0 i . STREET ADDRESS
CITY-5T-28 B CITY- ST-2IP

filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! furthar certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapler 607, Florida Staiutes; and thal my name appears in Block 11 or Block 12 if

L-fﬂ{@idﬂ/.é ArcloseCon 9«/'//&0 Y07 ﬁo-éfé-j

13. | hereby certify that the information supplied
indicated on 1his report or supplement;
of the corporation or the receiver
changed, or an an attachment w4

SIGNATURE:

Pt R el iy
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DHRECTOR

Bale Daytima Phona #




