i
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P9_9000041$560

T & W MOTOR SPORTS, INC.

|
l
|

Principal Place of Business

10190 SW 199TH ST,
MIAMI FL 33157

Mailihg Address

10190] Sw 198TH ST.
MIRMY FL 331579622

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90077 034 ***150.00

JAMANAD

DO NOT WRITE IN THIS SPACE

i

A

City & State City & State 4. FEzumb r Applied For
’;fi 023/4/2" Not Applicable
i t Zi t it
2 Country ipl Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name - —
L — e St
- I‘QEH‘!AME—S’E L — - T "1 Sirest Address (P.O. Box Number is Not Acceplable)
16200 SW 280TH ST. !
HOMESTEAD FL )
! Cit Zip Code
k v FL
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnniad name of registered agent and titte if app{icable (NOTE, Registered Agent signalure required when reinstating) DATE
. N o . m
9. This corporation is eligible to salisfy its IMangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1 EB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P O Delete TILE [ change [ Addition
HAME WILLS, THOMAS ! NAME
sTREETADDRESS | 10190 SW 198TH ST. STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33157 ! CITY-ST-2IP
TIFLE ' O Delete TILE O Change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-5T-ZP
TLE ™ Delete THLE Dowange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2P
TITLE [T netete e . o _ R — [ Change-— 2] Addiiio
I J R = e 1 m— T T
—NAME — - NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P i CITY-8T-2P
| TE | [ Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY -5T-71p | GITY-§1-2p
me " O Dekets s Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2iP

13. | hereby certify that the information supplied with this fiimg
indicated on this report or supplementa
of the corporation or the receiver o tras

changed, or on an attachroe an address, withjal/gt! :
4_—-_*-';'7""
= "”// NTEN RS -
p A AW \ Nty
o e L / ;1_‘"%’; (i;‘/ 'I:“'i&-.*- .

Date Caytme Phone #

SIGNATURE:

SIGNATLRE AND TYPED OR PRINTED NAIIEIOF SIGNING OFFICER OR DIRECTOR

1

MR2EN2A /a/Qa)




