2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 4 20 e

1. Entity Name

RIETH MOTORSPORTS, INC. 03-14-2002 90036 021 ***150.00
Principal Place of Business Mailing Address

617 INDUSTRIAL AVE. 909 SE CENTRAL PKWY

BOYNTON BEACH FL 33426 STUART FL 3484

G ANGAR T i

2. Principal Place of Business 3. Mailing Address

SN sostTR AL Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For

’ * -F 33(" 65-0874953 Not Applicable

ROYNITOW Bert .

Zip Country i : Country » . $8 75 Additional

. . R " iy . 5. Certificate of Status Desired 0 =" T
é%“{ 24(:‘? Wwiests Paven B8 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RIETH, RONALD J MR. E‘:treet\‘p if ::f)/B/ Nulmtﬁ'gsNo ceeptaple
901 SE CENTRAL PARKWAY VPO LNDIAST AL AvE

STUART FL 34994
Pt zon LescH  FL|FF¥xL |

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

SIGNATUHE_SIE[M Peccinenr \m 2/25 /02
Signatura, typed or printad name of ragistered agent and litle if applicable. (NCTE: Registersd Agent signature raquir reinstating) DATE

-
-

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
. Tax f\lmg rgquuemem and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribaution. O Added 1o Fees
*  (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST ' O Detete TMLE [ crange [ Addition
NAME LEE, STEVEN A NAME :
streeT aporess | 617 INDUSTRIAL AVE STREET ADDRESS
CITY-§T-2IP BOYNTON BEACH FL ’ CITY-ST-2IP
e Cw - ™ Datete i [ Change [ Adaition
NAME RIETH, RONALD J NAME
stReeT a0oRESs | 951 SE CENTRAL PKWY STREET ADDRESS
orv-st-20 L-STAURT FL 34994 o - | cirv-st-ap - - S —_— .
TILE [ Delete o | R [ change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° CITY-ST-2IF
TILE O palete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
LE O Detets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE . [ pelete TITLE [3Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certily that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this repart of supplemantal 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 corparation or the receiver or trustee empowerad to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \\ﬁ g z)2s Joe  (s6)369-17){

¢ i

Gt
SIGNATOREREO TYPED OR PRINFED NAME GrR6+GlG OFFICER OR DIRECTOR ; Date Daytime Phone #

B
<

CR2E034 (6/01)



