2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000036357 Sgp 13,2000 8:00 am
I ey eme ‘ ecretary of State
PERFORMANCE MOTORSPORTS GRAFFIX, INC.
09-13-2000 90046 023 ***550.00
Principal Place of Business Mailing Address
801 LOUISIANA AVE 801 LOUISIANA AVE
ST CLOUD FL 34769 ST CLOUD FL 34769
Suite, Apt. #, etc. Suite, Apt, #, etc, ) DO NOT WRITE IN THIS SPACE
-
. -Cifv & State-.” Cltv & State . s i 4. FEI Number 1 .| Applied For
e A S RCTR e | . | [NotAppiicable
s ;Ec-)umry \‘ v ER - - 5. Certificate of Status Desired (| $8.§5 Addé!ional
e AL . — K Fee Require
¥ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOY, RICHARD L. ' '
’ Street Address (P.O. Box Number is Not Acceptable)
801 LOUISIANA AVE
ST CLOUD FL 34769
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
sonarure PLiCnaxrd L - TJoo  Pres.
Signature, typed or printed nama of registered agant afd tia if applicabla. (NGTE: Registared Agent signature requited when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 . — . 7
- ) 10. Electicn Campaign Financin
Tax fiing requitement and elects 10 do so. Atier SEPTEMBER 13, 2000 Min, wifl be $750.00 Elecion Campaianihandng  $5.00 may Be
= ust Fund Contribution. Added to Fees
(See criteria on back) Eﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS!CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE - ‘ [ Delete TILE [President Clchange {7 Addition §
NAME A 2 T . : NAME Pacnard b 3’0\-\ =
STREETADDRESS [~ - . SREETADDRESS | o\ Lo\ QNG froe §
cTY-sT-7P |, - T CITY-5T-2IP =+.Cloud L AW q _ é
TITLE O pelete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
TOIYSST-ZP ™ |7 5 e T e s o e mem———e e SR e R CTYESTE P | - e — - - - —- -
TMLE [ Delete TITLE O chage  [J Addition”
NAME NAME ~ f
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S5T-2IP
e : 7 Delete TILE O chenge [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRES3
GITY-5T-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-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), Florida Statutes. | further certify that the information |27+
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 recelver or trustee empowered te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered. s
SIGNATURE:
Caytfne Phone #/

Vd



