2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P99000018042 FILED
1. Entity Name May 04, 2000 8:00 am
WILKINS AUTO RACING CO. Secretary of State
05-04-2000 90140 021 ***150.00
Principal Place of Business Mailing Address
€61 10TH STREET NORTHEAST 66t 10TH STREET NORTHEAST
NAPLES FL 34120 NAPLES FL 34120-2058
T v O CA AR A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. EEl Number . Applied For
[ -{) 8 ? 7# 4 ‘/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered’Agent: - ™~ B 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and title If applicabls. (NOTE: Fte.gwslered Agant signature required when reinstating) CATE
B oo wamaannd secs o " | Ator MaY 1, 2000 Fea wil pe 35000 | % E°cten CempsignFoncing 85,00 way 8o
i) ' : N Trust Fund Contributicn. 3¢ -- ~ Added to Fees
{See criteria on back) g tMake Check Payable to Department of State
1. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete TILE [J Change ] Addition
NAME WILKINS, RICHARD L NAME
steeT aporess | 661 10TH STREET NORTHEAST STREET ADDRESS
CIry-$1-2Ip NAPLES FL 34120 CITY- §7-21P
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-S1-2P
TIE - Ol oelete @ WiLE - T T T [Ochange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelet TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ petete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ pelete - TME [ thange  [] Addition
NAME . . ) e
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atachmgnt with an address, with all othe:/l‘\ke empowered.

SIGNATURE: MINRRIENARD £ withyws  4-28-00 94/-35¢-0577

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

CR2E034 {9/99)



