2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029784 Apr 17,2000 8:00 am
1. Entity Name t f St t
HICKABILLY MOTORSPORTS, INC. ccretary ol state
04-17-2000 90030 004 ***150.00
Principal Place of Business Mailing Address
121 E. CHARLOTTE AVE 121 E. GHARLOTTE AVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850-4901 LUUUNLIYI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FRI Nupfber Appiied For
zﬁ < 04 [ 0 I 7 Mot Applicable
2. . v .
® Couniry Zp Country 5. Certfficate of Status Desied (O $8.75 Additional
Fee Required
< 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . _ . e -
. SOURS' SHRLEY C Street Address (P.O. Box Number is Not Acceptable)
121 E. CHARLOTTE AVE
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registared &gent and ttle if applicabie. {NOTE. Registared Agant signalure required whan rainstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election G rn Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $ectlon ampaign Fnancing $5-00 May Be
8 rust Fund Contripution. O . Addedto Fees
(See criterla on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS ANG DIRECTCRS IN 11
TITLE D 1 Delete TiTLE [ Change [ Addition
NAME SOURS, SHIRLEY C NAME
staeer aonhess | 121 E. CHARLOTTE AVE STREEY ADDRESS
CAY-ST-ZiP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
UNE O pelete TILE i i __ [ Change M Addition
NAME : o NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-3T-21P
TILE [ Delete TITLE [J Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-ZiP GITY-ST-21P
TWTLE O pelete g (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE 7 Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CNy-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}, Plorida Statutes. | further certify that the informatian

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effget as iffnade undepoath,hat | am fficer or diregt,
of the corporation or the receiver g trustee empowered to execyée this report as required by )er Vis ag?gs; W,E&g aj Bifck,
changed, or on an attachm an address, with ther Ji mpowered. y 4 a -

-

W “

R PRINTED NEME OF SIGNING OFFICER ORDIRECTOR 7/ Date Daytma Phons #

SIGNATUR Q2 S eas ~ Y8 DEMT ‘%/J;/Zﬁm

SIGNATURE AND TVP{J

MO2EN4 10/



