2000 UNIFORM BUSINESS REPORTUBR)

FILED

changed, or on an attachmg

SIGNATURE:

37y A

13. | hereby certify that the information supplied with this fiing does not quaiify for tha examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execula this report as required by Chapter 607, Florida Siatutes; and thal my nams appears in Block 11 or Block 12 i

’ with an address, with all other Iik_e mpowered,
- ' RM&QE!,@%R& W. WilseN 7-L-00 47-323°8727

(&

IO TYPED OR PRINTED NAME OF SIGRING OFFICER DR DHAECTOR

Duie Deytume Phone #

I
DOCUMENT # P99000033680
1. Entity Name J“l 26, 2000 8:00 am
WILSON MOTORSPORTS, INC. i Secretary of State
07-11-2000 90171 013 ***150.00
Principel Place of Business ) Malling Address
3280 OHIQ AVE 3280 OHIO AVE
SANFORD FL 32773 SANFORD FL 32
Suite, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
S -d 2004y Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O §8'75 Addi!ional
80 Required
<= = _ . «_.B..Name and Addroas of.Current ﬁgglatared'.ngem_’_“,._ﬁ.:_ —x s & ez e = T.-Name and Addross of New Registered Agent —= & ST - -
Nams ’
g;g%’:ﬂg%@ G " | Stres Addross (PO, Box Number is Not Acceplable}
SANFORD FL 32773
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE
Signatwe, typeo Of pintad name of registand agemM and title i apoicable. (NOTE: Registerad Agent signature recuired when reinstaling) - DATE
9. This corporation is eligibre. to satisfy its intangibie FILE NOW!I! FEE IS $550.00 1 tion G ian Financi
Tax filing requiresnent and elects 1o do 5o, Aftor SEPTEMBER 13, 2000 Min, will be §750.00 | ' oo ot Genrntion $5.00 vy 8o
(Ses criterla on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TITLE O beigte TIMLE Dlchage [ Addition | S
NAME &ORGO w- wikseN NAVE 8
smheeT aooniss B2 GO OHTE AVE. : STREET ADDRESS 3
orv-stze  [SANFORD, FL 32773 Cy-g1-2P léi
TLE v . 7 pekete TILE O Change [T Addition | O
NANE NoLAN G-WikSoN HAVE :
STeET ADORESS |3 270 OHVO AVe-. STREET ADDRESS
av-stze  NSHNFORD, FC 32773 CAY-5T-2P
STE e [ = e ce— e e et Delpte - L~ NTEL o [ e o e+ i o .-.3Change [T Addiion j .
wve | oL . L N M e e .
STREET ADORESS STREET ADDRESS Tor T . ) -7 ‘
CITY-ST1-2P GITY.8T-2P
TE 3 pelate TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- 571217 CITY-S1-2iP
TiLE 7 peleta TILE CIcChange [ Addition
MAME - NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-2IP
TmE 2 Oelete me {Jchenge  {J Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
ry-51-29 CITY-ST-2P



