2000 UNIFORM BUSINESS REPORT.(UBR)

1. Enty Name Aug 31, 2000 8:00 am
E & V MOTORSPORTS, INC. Secretary of State
08-31-2000 90101 018 ***550.00
Principal Place of Business Mailing Address
12830 SW. 18TH STREET 12830 S.W. 16TH STREET
MIAMI FL 33175 MIAM! FL 33175
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbar Applied For
- b5 - 094586 2 Not Applicable
Ze - Couniry Zip Country 7 5. Cenificate of Status Desired Q;jggfﬂ Jddional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, EMILIO
Street Address (P.O. Box Number is Not Acceptable)
12830 SW. 18TH STREET ‘ i
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registared agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangibte FILE NOWI!! FEE IS $550.00 lect e
Tax filing requirement and elects t0 o 0. * Aftor SEPTEMBER 13, 2000 Min. will be.$750.00 | ' Secton Campaign financing - $5,00 Moy Bo
(See criteria on back) a Maka Check Payabie to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THTLE D [ Detete ME [T Change [ Addition
NAME PEREZ, EMILIO RAME
stReeTADDRESS | 12830 S.W. 18TH STREET STREET ADDRESS
CITY-ST-2IP MAML FL 33175 CITY-ST-21P
TITLE D O Delete TITE ) change [ Addition
NAME PISANO, VICTOR NAME
STREETADORESS | 12830 S.W. 18TH STREET STREET ADDRESS
omv-st-ae_ 1 MIAMLFL-33175 CIry-ST-21P e
TITLE 2 oelete TITLE J change  [CT aadition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-21P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TLE [ Delete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 gasaddress, withgll other ikeempowered.

SIGNATURE: ___&H#4 BEQUIHED

OR PA! @"' AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (5/00)



