FILED :
2002 UNIFORM BUSINESS REPORT (UBR) :
[ ]
DOCUMENT #  P990000BI069 May 15, 2002 8:00 am ¢
1- Enity Narro - Secretary of State |
PREFERRED LINE MOTORSPORTS, INC. 05-15-2002 90148 014 ***150.00
Principal Place of Businass Mailing Address
3021 N JOHN YOUNG PARKWAY P.O. BOX 608153
ORLANDO FL 32804 ORLANDO FL 32880
Q%%lo @ . %‘i e\ %\M&m‘ﬂ
S\S:-"\e:f"i‘?'r; T TNCW N Suile Apt. #. etc, DO NOT WRITE IN THIS SPACE
d 1
City & Stat ; City & State 4. FEI Number Applied For
C) A\ U.:S*Q v - : 59-3602764 Mot Applicable
i l f et
%Q Couniry Zip Country 5. Certficate of Stalus Desired [ 98+79 Additional
W Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e [ Name - —
== = e e e e
JOHNSON’ CHARLES D Street Address (P.O. Box Number is Not Acceptable)
907 WEBSTER &T
LEESBURG FL 34748
A City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v/ )
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicatile (NOTE: Registered Agent signalure required when reinstating) DATE
I
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 ) . )
j 0. El
Tax filing requirement and elects to do so. % After May 1, 2002 Fee will be $550.00 1 TrE::Ig:n%ag:ri‘r?;u::iz:ncmg fg{gﬂ:ﬂi’;:e
{See criteria on back) Make Check Payable to Departinent of State '
I
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [CJ Change [ Addition §
NAME ROOT, THOMAS HAME S
STREET ADDRESS | 3021 N JOHN YOUNG PARKWAY STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32804 CITY-$T-7IP §
TILE DQ&OQ“‘ [ Dalste TILE QL oy \ [ Change [T Addition | G
e REUT, SHERVL e ANy
STREET ADDAESS | 3029 N. JOHN YOUNG PKWY STREET ADDESS Q\ QO \ ‘5\\%\
eTv-sT-2P ! ORLANDO FL 32804 CITY-ST- 2P
e | O Delete TITLE B B 7 Change ] Addition
NAME ~ | e = - =
STREET ADDRESS STREET ADDRZ5S
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRI:SS
CITY-§T-2F CIHTY-8T-ZIP
TITLE [ peete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrg ith an addresq, wit other like ermpowered.
. e - FOEATM
SIGNATURE: ENBYSEWIRED OW- o UNFR-AY
SIGNATURE AND TYPED OFU,‘!'HINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daytime Phone #



