2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90187 023 ***150.00

DOCUMENT # P99000035110

1. Entity Name

WEST COAST MOTORSPORTS, INC.

Principal Place of Business Mailing Address
204 S. TAMIAMI TRAIL 635 SOUTH ORANGE AVENUE
OSPREY FL 34229 SUITE 10

SARASOTA FL 34236
2. Principal Place of Business | 3. Mailing Address

" 4 46 N. WASHINGTON BLVD.

Sulte. Apt. #. etc. Su;eiApt' #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 9956 Applied For
o : SARASOTA, FL 0% Not Applicable
Zip Countr;! N Zip Country ortifi i $8 75 Additional
_ ] ) ) 34236 7 ) 5. Certificate of Status Desired I] _ Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent

Name

PATTERSON' JOHN Street Address (P.C. Box Number is Not Acceptable)

46 N WASHINGTON BLVD #1

SARASOTA FL 34238
City FL Zip Code

8. Tr:l'_e above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE .
Signatura, typaed o printed name of registersd agent and title if applicabls. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWNI FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPT 1 Delete TILE X Change 0] Addition
NAME PETRIK, GERD HAME
stReeT annress | 635 SOUTH ORANGE AVENUE seeTaooress | 3600 TORREY PINES BLVD.
om-st-ze | SARASOTA FL 34236 CITY-ST-2IP SARASOTA, FLORIDA 34238
TITLE VPS [ Detets TITLE Y Charge [ Addition
NAME NAKAMOTO, KERI NAME
STheT A0DRESS | 635 SOUTH ORANGE AVENUE sweeranoress | 3600 TORREY PINES BLVD.
om-st-7e | SARASOTA Fi 34236 ov-sr2¢ | SARASOTA, FLORIDA 34238 .
TIE o ; [ pelete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2IP CITY-S$T-2IP .
TITLE [ Delete TITLE [J Change £ Adaitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ pelste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 directer
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeght with an addresgawith all other like empowered.

SIGNATURE: (941) 92921052

Date Davytime Phone #

¥

CR2E034 (10/02)

b



