| FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000076555 Secretary ofState

1. Entity Name

SLOT CAR RACEWAYS INC.

L

Principal Place of Business Mailing Address
15213 WILLOWOOD LN
SPRING HILL FL 34504

RS S | AR A

vuv s~

AR m

ot

CR2E034 (10/02)

z.gf_z:ipal Place of Business _| 3 Mailing Address,
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Suite, Apt. #, etc. Suite, ApL ¥, alc. O
. CHECK HERE IF MAKING CHANGES
20 26 1q ey Atye Bevd ove
City & Stgte City & State 4. FEI Number Applied For
\YL L~ /az/él-_, f L 59-3585143 Not Applicable
Zi nt Zi Countr iti
j&( 6" ; i EA”N@C ° - ountry 5. Certificate of Status Desired O ?i'gesqﬁﬂma’
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CRAWLEY, ROY V Street Address (F.O. Box Number is Not Acceptable)
reg ress (P.C. Box Number is No aptal
15213 WILDWOOD LANE
SPRING HILL FL. 34604
City FL Zip Cede
8. The above named entit 1 i se of changing its registered office or registered agent, or both, in the State of Florida. | am famijiar with, and accept
the obligations of regh
a7 97N
SIGNATURE 7 o
Signalurgﬁ ped or pwﬁm registered We it applicable. {NOTE: Registered Agent signature required whe rainstaling) T DJE
FILE NOW!{! FEE IS $150.00 .
. 9. Blection C ign Fi i
AterMay 1,2000 Fao il bo $550.00 e s $5.00 ueyee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TMLE [Jchange [ Additicn
NAME DEZMAIN, ADAM HAME
sTReer ADoness | 15213 WILLOWOOD LANE STREET ADDRESS
crv-sT-ze | SPRING HILL FL 34609 ' CITY-S7-2IP
TLE VP [ Detete Tme O change  [] Addition
NAME VASSEUR, PETER P NAME
street ADDRESS | 4012 BRNCHMARK TRAIL STREET ADDRESS
CIry-§T-2iP SPRING HILL FL 34604 CITY-ST-2IP )
TME st o T " Delete TILE - "Ochenge [ Addition |
NAME CRAWLEY, ROY V NAME
STREET ADCAESS | 15213 WILLOWOOD LANE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 CHTY-5T-2P
T1LE [ Delete TITLE [ Change {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CiTY-5T-2IP
TITLE [ pelete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P

12, | hereby cerlify_that"._he information supplied with this filiné; does not qualify for the exemplicn 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 signalure shall have the same legal effect as if made under cath; that | am an offfcer or director
of the corporation or the receiver or frugiegfempowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with

dress, with al
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Date Paytime Phone #

SIGNATURE: __ %%

SIGNATURE AND TYPETOR PRINTED MAMI MNING OFFICER CR DIRECTOR




