2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

|

pbudht Secretary of State |
H & S AUTO & RACING INC. 05-10-2002 90006 018 ***150.00
Principal Place of Business Mailing Address
2555 US 1 SOUTH 2555 US 1 SCUTH .
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 ‘i,-,\' . R
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—36073 12 - Naot Applicable
Zi Countr Zij Count it
P ald P ountry 5. Certificate of Status Desired O $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 7 VEo o, A < %7 S —
_|—-BURN,.NANCY. J.. = : T : py N@ o)
C/0 BURN ACCOUNTING SERVICE SEE YR
2203 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32085 ci f( }{ / FL f?écw —
é 7, (bﬁ( (1€ R S
‘8. The above named eniity -'u this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida.
S\GNATUFi ; )‘LB/() ~
Signature, typgdd nted name of repistered agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) OATE |
\ g
) L e ) I
9. This corporation is eligible to satisfy s Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 B
D ’ Trust Fund Contribution. O Added to Fees
(EEG criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delste TITLE [ cChange  [J Addition §
HAME HEWETT, JEFF ' NAME : =28
STREET ADDRESS | 4800 AVENUE D STREET ADDRESS §
crv-st-zF - | 8T AUGUSTINE FL 32005 CITY-5T-21P o
o
TIRE v M Defete TITLE [ Change [ Addition | O
NAME SCHAFFER, RONALD V NAME
STREET ADDRESS | 4636 SARTILLO RD STREET ADDRESS
crv-st2p | ST AUGUSTINE FL 32085 oITy-51-2p
TITLE I pelete TITLE [J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciy-§1-2P L — e SCITY-ST- 2P e = e e o - =
| e 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE O pelete TITLE {J change [ Acdition
NAME NAME '
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE [ palete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filin é.; does not qualify Tor 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 myf signature shzll have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to egecute this regort s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an#Qdress. 4 it i 4 .
SIGNATURE 3 4.13-02
SIGNATURE § TP} BAPRINTED NAME OF GNINTOFFIGER OR DIECTOR Date Daytime Phone #




