2000 UNIFORM BUSINESS REPORT (UBR) 4 FILED

[ ]
DOCUMENT # P99000073743 May 04, 2000 8:00 am
1.I(E(;E)‘/L'\l‘:;:T RACING, INC Secreta b of State
N .
* 04-12-2000 90070 033 ***150.00
Princinal Place of Business. Mailing Address
N .
304 W WHEELER RD 304 W WHEELER RD
SEFFMER FL 33584 SEFENER FL 33584-5306
2. Principai Place of Business 3. Mailing Address | mm" m "Hl m " “ I"l " "l” Im m“ n" ‘m
Sufte, Apt. #, etc. : Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEINumber . Apgpliad Fer
‘ - 35T (2| Not Applicable
zp Country Zp Country 5. Certiticate of Status Desied ~ []  $8-19 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent
I e e T - e = | Name™" o
ROE, THOMAS A Sireet Address (F.O. Box Number is Not Acceplable}
304 W WHEELER RD
SEFFNER FL 33584
City FL Zip Code
8. The above named antity Submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.
SIGNATURE
Signature, typed of printed narme of rogistared agent and tie if appiicable. {NOTE, Rogisterad Agent signalure required when reinstating) DATE
9. This corporation is éligible to satisty its Intangible FiLE NOWIN FEE l$ $150.00 10, Election Campaign Financing $5.00 May 85
Tax filing requirement and elacts to do so. . After MAY 1, 2000 Feeg will be $550.00 Trust Fund Contribution [ Addod to Fees
{Ses criteria on back) O Maka Check Payabla to Dapattment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete e Chohange [ Addition | &
HAME ROE, THOMAS A NAME %
STREET ACDRESS | 304 W WHEELER RD STREEF ADDRESS 2
oy-S1-2Zip SEFFNER FL 33584 giry-gr-ap §
TITLE 1 pelete TITLE ) Change ] Addition |
NAME HAME
STREET ADDRESS STREET ADORESS
CrY-ST-2p QY -ST-21P
TIEe N . - [ cetete TLE q- e e i) Crenge_ [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7P
TILE O pelete TITLE [ change ) Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-217 CITY-ST- 2P
M 3 pelete it [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ patete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-ZIP
13. 1 heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all othér like empowered.
SIGNATURE: Cf=D-2 e Ers-cei-3477
Date Dayt'me Phona




