2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001762

1. Entity Name

A.P.M. PERFORMANCE MOTORSPORTS, INC.

FILED ﬁ
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90020 037 ***158.75

Principal Place of Business Mailing Address

13825 S.W, 88TH STREET 13825 S.W. 88TH STREET
SUITE 195 SUITE 185
MiaM: FL 33186 MIAME FL 33186

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

City & State City & State 4. FEI Number 65‘0890029 Applied For

, Not Applicable
" Country Zip Country 5. Certificate of Status Desired IE/ $8.75 Addltional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Mendez |, Alejandro
MENDEZ, ALEJANDRO 7— <
Street Address (P.O. Box Number is Not Acceptable
10924 S.W. 137TH COURT 129 507 VS 15U e
MIAMI FL 33186 '
1~y
City . . B Cpdeg
Miant  Fi FL | "2 %i4qe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed of ornted name of registsred agent and title f applicable {NOTE: Peg stered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Ei .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . TmstlFundagﬂgri\r?guug:ncmg 0 fgj_gj[t}owéaei;?e
(See criteria on back) Van Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE D O telets T Loce M}‘Ho.\-/ MNende7 [&Change [ Acdition <]
MAME NAME . R - =]
STREET ADDRESS TENDESZ]}VRg?E‘g%RgURT STREET ADDRESS 19270 3¢ fousT #1172 ¥
0924 : ‘ - i~ 3
orv-st-2¢ | MIAMI FL 33186 awstze | Miami FA BH9L - i
ol
ML D TILE : hange Addition | &€
O3 Detete Mendar H’Qj“-ﬂc’vﬁ) g [Jaddtion | &
NAME MENDEZ, ALEJANDRO NAME J
STREET ADDRESS | 40924 SW 137TH COURT swerronness | [EXFO S0 oy st #1124
. - - r ’
Grr-st-2F ) MIAMIFL 33186 CiTy-s1-217 yrusam,  Fl SPigt
TTLE 1 palete TITLE [l Change  [] Additicn
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE ] Detete TITLE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CiTY-S1-2IP
TITLE 1 Detete TITLE [1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-Z1P
TITLE [ Delete TITLE [ ] change [ Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is trug 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 or the recelver or trustee empowered to execute this report ag recuired 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 alt other like empg

SIGNATURE: v

ﬂ\eﬁ‘ﬁu’o% m

SIGNATURE AND TYPED GR PnIN{ED WF SIGNING OFFICER OR DIRECTOR

WY D4 ‘{!Hl)aw\ 205 752%%

Date Daytime Phone #




