2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107653 May 15, 2000 8:00 am
1. Entity Name
RACESTAR MOTORSPORTS, INC. Secretary of State
05-15-2000 90146 033 ***150.00
Principal Piace of Business Mailing Address
8132 NORTH ORANGE BLOSSOM TRAIL 8132 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810 ORLANDO FL 32810-2649 YDOL" I 0( 1 M
T R RN
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3551254 Not Applicable
P Country Zip Country 5. Cerificale of Status Desired ~ [] 98+ Additional
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%mgfg%ng'ﬂ}?«l%% gLOSSOM mA"_ Street.Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32810
City FL Zip Code

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

SIGNATURE

Signature, typed of printad name of ragistered agent and title It applicable {NOTE: Registered Agent signalure required when rainstating) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 . - .
- 10. Election C n Financin
Tax {iling requirement and ¢lects to do s0. After MAY 1, 2000 Fee will be $550.00 TrusllFun daggn?r?buur: g O f;‘ségﬂor‘"l?;sae
(See criteria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS | KF3 ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE DvsT O Delete TNLE M change [ Addition
HAME THOMAS, JOHN G NAME
streeT anoress | 218 HARBOR VIEW LANE STREET ADDRESS
CITY-ST-ZIP LARGO FL 33770 CITY-ST-2P
TLE DP 1 Delete TImE []change [ Addition
NAME VALLANCOURT, TODD A NAME
street ApDRESS | 8132 NORTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP -ORLANDO - FL 32810 —~ - - - CITY-ST-7IP o
TITLE ] Delete TILE DOy change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2IP CITY-ST-20P
THE {2 Delete UTLE ) O change [ Addition
NAME o NAME
STREETADDRESS | & . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE ] Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-57- 210
THLE [ Delste TITLE [l change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify 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 corporation of the receiver of lrusiee empowered 10 executs this report as required by Chapter €07, Flosida 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 Ered.

SIGNATURE:

[ i P, .
Z~"5IGNATURE mowanmne OFFICER OR DIRECTOR Dato Daytime Phane #

T Tadd A Vavancan 427200 q07*5;;’oloc}J

_— -

CARPFN34 (9/a0

.



