2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000045633
CENTRAL FLORIDA RACE CARS, INC. —

RN

Principal Place of Businass

209 NORTH DIXIE AVE.
FRUITLAND PARK FL 34731

Mailing Address

205 NORTH DIXIE AVE.
FRUITLAND PARK FL 34731

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30087 031 ***150.00

(TR T

WAL

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & Stale 4. FEI Number 59-3581 374 ]Appriad For
{Not Applicabls
- o .
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addifional
L . - e e | e e _ . et ] e e I rrsee —F0@ Required . . .. [ o
6. Namae and Addreas of Curront Registered Agent 7. Name and Addrass of New Reglstered Agent =
Namg
BLE, JOHN M Strest Address (P.0. Box Number is Not Acseptable)
209 NORTH DIXIE AVE. trest ress (P.0. Box Number is Not Acceptable;
FRUITLAND PARK FL 34731
City FL l Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or refistered agent, or both, in the State of Florida,
SIGNATURE :
Bigriatwe, typed or printed name of nogisiersd agani and LM i appicatils. [NOTE: Reg! Agord sl reuised whan /i DATE
8. This corporaton Is eligible to satisfy Its Intangible -FILE NOWH! FEE IS $150.00 . o Financi .
A== ~ Tax filing requirernent and elacts 1o do so~———=-|—=——After MAY 1, 2007 Fee will ba $550.00 10. E:—zrﬁ:iaggﬁa}f&lg‘: ncu_ng__kD «—? 5'030":?;—581-— - P
{Sea criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11 —
e D 7 Delets TIE Ocrange [ Asguion | &
g GAMBLE, JOHN M e ~ g
sraeet anoress | 209 NORTH DIXE AVE. STREET ADDRESS é
orest-ze | FRUITLAND PARK FL 34731 ¢iry-si-op i
TINE D 3 Detete TINE Olcrange [ Adtton | &
HAME GAMBLE, ED{TH NAME
streeT anoaess | 209 NORTH DIXIE AVE. STREET ADDAESS
cv-si-2¢ | FRUITLAND PARK FL 34731 CITY-51-2P
et 77 7T pekete me T T Ochange [ Addition
“f‘,‘!li-'_...__:._'.__'.._.___._-.-_- — ;_Hi.ME PSS —— - — C :
STREET ADDRESS STREET ADDRESS T
Chry-87-2P CiTY-§7-2P
WILE O petete TILE O Change [ Acdition
NAME HAME
STREEP.ADDRESS STREET ADORESS
Clyy-ST-21P CITY- 51-2IP
TIME O pelets me [ Change  [] Addition
HNAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-3P CITY.ST-1P
e O3 Delete e  DOcrange [ Acdition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-2P i

13. | hareby certify ihat the informalicn supplied with this filing deas not qualify for tha exemption stated in Section 119.07¢3)(i}. Florida Staiules. | further cenity that the infarmalion
eccurate and that my signature shall have the same legal

indicated on 1his repon or supplemental report is true &
of the corporation o the receiver of trustee empowered to execute this raport as raquired by Chapler 607, Florida Statules; and that my nama appears in Block 11 or Block 12 it

changad, or on an altachment with an addrass, with all other lke empowered,

SIGNATURE: ___ Gdith HMunll. £0i17d gamaie

'ect as it made under cath; that 1 am an officer or dire¢ior

353~ 133- 3700

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNNG OFFICER OR MRECTOR

3-a33-01
O

Darytama Phane #




