2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2002 8:00 am

Signatura, iyped or printad npme of regisiered agent and titie if applicable.

(NOTE: Ragistorad Agent sigrature raquired when rexnsiating)

- -

DOCUMENT #  P99000040026 | Secretary of State
. Entity Name 03-11-2002 90072 041 ***150.00
FLORIDA INTERNATIONAL MOTORPLEX, INC.
Principal Place ¢of Business Mailing Address
N2 E STATE RD &0 3120 E STATE RD &0
VALRICO FL 335%4 VALRICO FL 33594
I — G ATGE AT

Suite, Apt. #, alc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

NOT APPLICABLE Mol Applicablo
Zip Counlry Zip Country $8.75 additional
. —— i §. Centificate of Status Oesired D/ Poe Requ"eé
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent
Name
— REIBER,-SAM- — — = “Sweet Address (I; 0. B;);_Number nsiliﬂot Acceptabla)
601 E TWIGGS ST, SUITE 200
TAMPA FL 33602
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
DATE

%, (See crileria on back)

9. This corporation is aligible 10 satisfy its Intangible
Tax filing requirermnent and elec!s to do so.

FILE NOWI} FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added {0 Fees

EraTyme s I VEeD O oot nuauzorslamw X

13. 1 hareby carlify that the inlformation supplied with this #iling-<0en
indicated on this report or supplememal report is rys-efid
of the cerporaltlor: ¢r the receiver or trustes empo

i other like g
(]

fiot qualify for the examption state
peturate and that my signature shail by
_ere d executa this rpori as requirad by C

Secllun 115.07(3)(i). Florida Statuies. | funther cerlity that the information

he same legal effect as if made under oath;, that | am an officer or director

BOT Floriga Statutes; and that my name appears in Block 11 or Block 12 if

364/ /6 ¥¢

/- 7ox

Daytarie Phone #

—

=4

11, OFFICERS AND DIRECTORS § iz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
e D 7] Delete TIMLE ClcChange [ Addition | &
NAME GONZALEZ, LEROY NAME 3
streeT anoArss | 3120 E STATE RD 60 STREEF ADDRESS §
CITY-5T-2P VALRICO FL 33554 CITY-§T-2P ﬁ;
une O pelets TILE [ Change  [J Additior | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-51-2IP
ILE . —= 2 Delete TLE ‘D change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F I CITY-ST-2F
TLE O petete mE [ Change [ Addition )
| e s == = = E— NAME = = R e
STREET ADDRESS STREET ADDAESS
CTY-SF-21p Cimy-$1-2p
TITLE O oelete WILE OdcChange  {} Aadition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY- -2 l CIFY-ST-1P ? s
TIE [ Delets TIILE Clcohange [ Addiion '
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP



