12. | hereby certify that the information supplied with this filing does neslalify for the exemptiol
indicated on this report or supplemental report is true and ES
of the corporatlon or the recewer or frustee emp@ :

adfate and that my signature
this report as requirgs

tated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-to-0% 254.70%. 842 O

Date Daytime Phona #

3
2003 FOR PROFIT CORPORATION FILED :
. 2
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am ;
DOCUMENT #  P99000058105 Secretary of State
%hlEli“g GstminOTORSPORTS ING 02-24-2003 90162 018 ***150.00
Principal Place of Business Mailing Address
1251 COVE LAKE ROAD 1251 COVE LAKE ROAD
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33088
- : IRV
2. Principal Place of Business 3. Majling Address
sulte. Apt. #, etc. Suits, Ap‘ég‘ - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
F)L. Lﬁ.u.c{ /d'_ F'Z_ NOT APPLICABLE Not Applicable
Zip Country ‘32 %3 O % Couzr(y g '6\ 5. Certificate of Status Desired O gese'gg‘lﬁfe‘g“o"a'
7 6. Name and Addiess of Current Registered Agent =~ ~— - T 7. Name and Address of New Registered Agent T
Name E
BONRUD, LYNN R - Rowneup , Lyyn
Street Address (P.O. Box Not ‘% ilable)
1251 COVE LAKE ROAD A 74 Streef
NORTH LA_UDERDALE FL 33068 d"‘ ¥ 20 (o
Cit Zip Code
) t‘/‘; Z-a,rw/&f‘/@/é_ FL BIROK
iy its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
AGNATURE g 2 -2 O3
i Sminatura, typeg rlntmmmmd title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150. ) N )
After May 22003 Fee w“'ie $5(;g.00 9. Election Campalgn Fflnancmg $5.00 May Be
Make Check Payable to Fiorida Department of State Trust Fund Ceniribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE CPST E7 Delete TILE (C,".‘_,_ﬂ&l 1,-,\%> cpPsT B change ) Additon | &
NAME BOHRUD, LYNN NAME 3 Bonpup , Cymn S
streeT aooress | 335 NE 4TH STREET STReET sopRess | Aol rees "“““3’2'> 2850 ~Ne 2q s+ #¥z0g 3
orv-s-2¢ |BOCA RATON FL 33432 CITY-5T-2P Ef Lo, 2Y. 2
TITLE VP 1 pelete TITLE [ Ghange [T Addition S
NAWE DELL, MICHAEL NAME
STREET ADDRESS 669 NW 40 TERRACE STREET ADDRESS
ciry-§1-21P DEEHFIELD BEACH FL 33442 CITY-ST-2P
qITLE et [ Ceflete ™ " L T T TS et S Cckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-ST-7IP
TILE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -




