2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065549 May 24, 2000 8:00 am’

1. Entity Name Secretary Of State

R&D RACING COLLECTABLES, INC. 05242000 901 22 610 ***150.00
Principal Place of Business Mailing Address
2617 S. FEDERAL Hwy. 2617 S. FEDERAL HWY.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-7725 nuvuivLg
A s RN TG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

(ag — =9 QSS\ O Not Applicable

e Country Zip Country 5. Ceriificate of Status Desired ~ [] ~ $8-79 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered'Agent -
Name

MUMAW‘ DOROTHY L Street Adgress (PO. Box Nurmber is Not Acceptable)

13311 59TH PLACE NORTH

ROYAL PALM BEACH FL 33411

City FL Zip Code
8. The abave named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or primad rame of registarsd agent and ttie it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . . .

. . 0. Election C F

Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Tj:t 'gzn ;g’oﬁ;ﬁ:uti;énc'"g O fiﬁﬂoh@é?e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oo da SV 01 Detete TLE eSS [ Chenge 35 Addition
AE oY TOLG 0oL NAME T Cotthoy TN NG -
il ‘
$ :(EEST ADDRESS 1220 \ ’9 L > N o STREET ADDPHESS e WEN SC\:L- ’\)LO C0 m_:‘e\q
Y | Raued Yeleon Cvain 334 T | o\ hlon TDea0a T 334
T WD PCws Qe [ elste TImLE J LQR_QQ(Q_‘&MJ’( O Change  $&%Addition
NAME Roo ™. 0OVt Ll NAME Rouw Do NuUes)
smEH:DDRESS Vs ?:%\ S Ol\ocw MC’-S‘V\\ STREET ADDRESS Y 2:& SO D\ el Vo, 7
Gty sT-ap Rovel A Ruadn 33 g ovesze ol ' :
TITLE ) ) 1 pelete TITLE Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [1cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY- 5T-2iP

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T- 7P ]
TME T Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-2IP LiTY-ST-7IP

13. | hereby certify that the infarmation subplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Flaricia Statutes.  further certify thal the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
{rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Black 12 if

of the carporation or the receiver
n address, with al! other like empoweared.

changed, or on an atigCMnent wi

SIGNATURE: {¢/_

L1 7ZET S P D rripin” I e

-

CR2E034 (9/99)



