2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092874 Apr 16, 2001 8:00 am
1. Entity Name ecretary Of State

PERFORMANCE MOTORSPORTS, INC. 04-16-2001 90477 001 ***150.00
Principal Place of Business Mailing Address
1333 PINE AVE: PO BOX 2264
STEB ’ ORLANDO FL 32624
ORLANDO FL 32824

Al

E, WO

Suile, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

2. Prigg‘pa\ Flace of Business 3. Mailing Address ““”“”\I m

City & State City & State 4. FE(Number  50-3604616 Applied For

Not Applicable

$8.75 Additional
Fee Required

i t Zi Count
Zip Couniry ® ouniry 5. Certificate of Status Desired ||

Foei— =S 52 6, "Name and Address of Current Registered Agent ™’ T T T T 77 Name and Address of New Registered Agent™™ 7= - ¢

" Koo , Wyndett T

KERN, WYNDELL T
3220 ALAMO DR.

Street Address (P.O. Box Number Is Not Acceptable)

ORLANDO FL 32805 ,
RLANDO FL 32 [1S0) D&EER Tee& Cirete

Uiy ter Caeosn FL | <4737

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,

SIGNATURE A‘W 7/7",[,_() /
Signature, typed o printed name of registerad agent and title it applicable. {NOTE: Registersd Agent signatura required when reinstating) . DAYE

9. This corporation s eligible to satisfy iis Intangible FILE NOW! FEE Is $150.00 10. Election Campalgn Financing $5.00 May Be
Tax f\llng rgquuement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 1 Delats TITE CJchangs ] Addition
NAME KERN, WYNDELL T NAME

SiReer aDORESS | 3220 ALAMO DRIVE STREET ADDRESS

CITY-S7-2IP ORLANDO FL 32805 CITY-ST-2P

e D 1 Dekete | I Clchange [ Addition

NAME KERN, RALPH P NAME

stReeT ADDRESS | 3112 ALAMO DRIVE STREET ADCRESS

J.omv-sr-2P | ORLANDO FL 32805 CiTY-5T-2IP

TILE o Ooeee R e o T C R ) O Chenge ~ [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-S1-2IP

e [ Delete TITLE (] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-$7-11P

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CIFY-§T-2IP

TILE O pelete M : Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
Ty -§1-2iP H CTY-81-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ﬁég_,/,,m’ ‘7,’/7/0/ 107 €56 85HS

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0479718

CR2E034 (10/00)



