2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009627 —_ Mar 21, 2001 8:00 am

1. Entity Name . S t f St t
SPEED RACING, INC. ccretar ) 0 ate
03-21-2001 90028 028 ***158.75
Principal Place of Business . Mailing Address
532 SW 48TH LANE 532 SW 48TH LANE%
OCALA FL 34474 . OCALA FL 34474 S
RUUSDZZS
R
2. Principal Place of Business 3. Mailing Address U
107 NE 1ST AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. OCALA FL 65 - 0898404 Not Applicable
Zip Country Zip Country " . $8.75 Aduitional
. 5. Certificate of Status Desired m . Aaaiiona
34470-6661 USA Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N s e | = NEME e o mn . i s e - N
COOPER, MICHAEL J.
321 NW 3RD AVE Street Address (F.O. Box Number is Not Acceptable)
OCALA FL 34475
City FL Zip Code
8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature raguired when reinstaling) DATE
. X . . . i . iy h';“ TR T S . _ A, N
3. This 9orporat|9n Is eligible to salisty its ntangible S F“"-E NQW’H! FEEIS $150.00 1 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 - y
i : S, T ' i) Trust Fund Contribution. a Added to Fees
{See criteria on back) X |+ Make Check:Payable to Department of State ‘
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete me ) [ Change [ Additicn
HAME WEAR, JAMES.E. NAME
smeera00REsS | 532 SW O 48TH LANE STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP
TILE : O pelete TITLE [J Change  [J Addition
NAME ) NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP oITy-S1-2p
TILE [T belete . TITLE [JChange [ Addition
= NAME—: ~ o s S e e o= e - B NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TITLE : O crange [ Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-81-21P CITY-S1-2IP
T O oelete mE - - [ Change [ Addition
NAME NAME :
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2iP . CITY-5T1-2IP

13. | hereby cerlity 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 supplermental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the rglceiver or trusty mpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachiment with a ress, with all other likeempowered.

SIGNATURE: f Jo,  JAMES E. WEAR 3/5/01  (352) 401-9010

SIGNATUREZNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Date Draytime Phone #

/7

CR2E034 (11/00)



