2002 UNIFORM BUSINESS REPORT (UBR) M 2f I%OE(:)]Z) 3:00
DOCUMENT #  P99000065655 Szz:{retzlry of Siateam

1. Entity Name

WORTHY RACECARS, INC. 05-21-2002 90869 025 ***150.00
:\

Principal Place of Business Mailing Address j
4443 30TH STREET. WEST 4443 30TH STREET, WEST :
BRADENTON FL 34207 BRADENTON FL 34207

2. Principal Place of Business

e o e B O ek MRS R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

iy & State o - ity State 4. FEI Number Applied For
Wmim o Wme R" 65-0921793 Not Apglicable

$8.75 Additional

3)leL‘*’}(a\ ‘ @gﬁ gug\a\ Cow % H" 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- | Neame. e e e e - e —wew e p—

-- :‘432?0?” Bg.:;j:éﬁ]!r‘lvtEST itr[‘eg: Address (P.O. i%ly_mber m);%jep@e)

BRADENTON FL 34207

Umed FL 2050

8. The above named entity submits this statement for Jhe purpose of changing if§ reglstered office orsdgistered agent, or both, in the State of Florida.

‘STGNATU é"?“' a “Ben@nuin LwU( ’H\}J L{" Q-Lo . O&-

i; ignatura, typed clprinled name of registerad agent al dfl\e it applicable. (NOTE: Registered Agent signature r:quireﬂ when reinstating}) DATE

s } . L e 1

/9. This corporation is eligibie to satisfy its Intangiblef- FILE NOW!!! FEE IS $150.00 ) P ‘

*' Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E'ﬁ:{";:r:;agsri'fguzs:_ncmg . f%gj%b@éfe

{See criteria on back} O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADE_)ﬂlQNSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PTD O Delats Tme UL XS Ol crange N addiion | S
NAME WORTHY, BENJAMIN L NAME Worthay Bri 2
staerT Anoress | 3502 YORK DR W STREFT ADDRESS u%%t.[ 3L{1-~, &ULE §
crv-s-z¢ | BRADENTON FL 34205 oz | T et SO 543}] m
T VSD [ Delete me N Ol Change (] Addiion | &
NAME WORTHY, TAMMY NAME
streeT ADDREss | 3502 YORK DR W . STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-ZIP
TITLE O petate TITLE [l Change [ Addition
NAME e - . - NAME . - |- _— - : - -
STREET ADDRESS STAEET ADDAESS
CITY-ST-7P CITY-ST-21P
TILE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-7IP
THLE Opelete - TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legai effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othegAke empowered.
42602 [G4)129741S

Date Daytima Phone #




