..-2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000027123

1. Entity Name

FAST TRIXX PERFORMANGE MOTORCYCLES AND RACING, |

Principal Place of Business

5036 TEN CAP. BLVD.
TALLAHASSEE FL 32303

Mailing Address

5036 TEN CAP, BLVD.
TALLAHASSEE FL 32303

Kl

MR |

I

N
SIGNATURE

. typed of printed nama of n

"8d agent and

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

2. Principal Place of Business 3. Mailing Address
[Ty (EVAR Riubl Tran
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Applied For
TH AHA $SeF FL 59-3557204 Not Applicable
Zp Country ;p?'g e El;tgvlr‘a 5. Centificate of Status Desired A, ?(g‘g?qlﬁ:‘;:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— BEaSSS e . T T meee “Name, 4 AR TS e T TR T T T e e
MADDO, DANIEL F JR MAPpox 7 DA E
820-1 WE’ST CAROLIN A STREET Stre%aress (Pé).ea% ﬁjmber is ’N?m Acce, tabl@rn
o5 = {u Az
TALLAHASSEE FL 32304
Cit i
Tyt isee L FL [27%)2

pplicable. {NGTE: Registered Agent signature required when reinstating) DATE

Tax filing requirement and elects to do so.
-+ (See criteria on back)

Pail
9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ) Delete me D | MADDe Xy DAz £ Tr. 44 Change (1] Acition
WA MADDOX, DANIEL F JR. N (Leos™ CEPAr B (vFF Tnim
STREET ADDAESS | 820-1 WEST CAROLINA STREET STREET ADDRESS
orv-si-22 | TALLAHASSEE FI. 32304 avsrze [MAnARASseE FC 32302
TITLE O Delete e * DIneeoi— [ Change “fAaddition
NAME NAME SusAH A. STRZO K )
STREET ADDRESS STREETADCRESS | 2.0 ©F CEOAT Lo R ¥ e
CITY-§T-2I onv-si-2p g AAErer o TR

Joames L) - O Delete mE - SN S S s 1 B henee ) pgiton |
NAME NAME e J%— {-L’I I:'- 1—-%&‘% - ﬂ' et
STREET ADDRESS SPREET ADDRESS - e 1-=01055-~005

i1 7 g ]

CITY-§T-7IP GITY-ST-ZIP FHEEISE.TS w08, 75
e ] Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY-5T-2P CY-ST-2IP p { 1 Zﬁ
TILE O Detete TITLE / ! [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . 4
CITY-ST-Z2IP CITY-8T-ZIP LM'/ F& &« U)DA d?’l \ \ 06{_ ws
TILE 0O Delete TImE bhsT FFice vricg A\l Wﬁ“
NAME NAME 0% 0 { ‘5 ~j:]
STREET ADDRESS STREET ADDRESS | “Zgr WMC) 200\
CITY-5T-2P CITY-ST-2P

changed, or on an attachment with an addy

SIGNATURE:

other like empowered.

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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

with

IoAY) S8o-T224

ME OF SIGNING OFFICEA OR DIRECTOR

Pratie B @

0611202

CR2E034 (10/00)




