. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey

L

Feb 19, 2002 8:00 am
DOCUMENT # - ’
1. Exy name P99000092874 Secretary of State
PERFORMANCE MOTORSPORTS, INC. 02-19-2002 90026 018 ***150.00
Principal Piace of Business Mailing Address
1333 PINE AVE PO BOX 2264
STE B ORLANDO FL 32824
- O O
2. Principal Place of Business 3. Mailing Address ||
(olomal [r, _/d /23 - Q/Qv/-( Zr
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cily & State 4, FEI Number Applied For
[J fer Garpens L \[nter Catdku, £ 59-3604616 Not Applicable
Zi Country” Zip ‘Country - ) 8.75 it
3 E{.? 8 7 ”fﬂ, 3 '47 a—,’ é(.ff" 5. Certificate of Status Desired 0 ?ee Heqlﬁ?gjt onal
. 6. Name and Address of Current Registered Agent . - . - .7.-Name and Address of New Registered Agent.
Name
léc E¢nl LA},,.,&H T
KERN, WYNDELL T Streel Address (P.O. Box Number is Not Agceptatle)
17501 DEER ISLE CIRCLE 11501 ¢ Tole Cg.
HOWEY IN THE HILLS FL 34737
Cit Zip Cod
Winter G arctm. FL (34721

8. The above named entity submits this staterment for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida.

SIGNATURE ¢ 7. [es, &J //M"
Sigrawss, 4 O printed name of registered adent and 1itla if applicable. (NOTE: ﬁagisterad Agent signature required when reinstating) / DATE

9. This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 . N .
Tax filiqg rgquiremenl and elects to do so. After May 1, 2002 Fee will be $550.00 1o Eli(;?z:[%aéné);:’?gulzgincIng O ?dsf;eodq;l‘liisae
(See criteria on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D O petete TILE Res {domt Change [ Acdition
NAME KERN, WYNDELL T NAME FAN, Wyndetd T,
STREET ADDRESS | 3220 ALAMO DRIVE SHEETADDRESS | {3 6Ot Dear T Sla CF
CITY-ST-71P ORLANDOQ FL 32805 CITY-5T-2P W wnter G arcden, P
TITLE D [ Delete TITLE a. [d Change  [C] Addition
NAME KERN, RALPH P NAME ?Eﬁﬂ Ratos, £.
sTREET AnoRess | 3112 ALAMO DRIVE sTareT anpaess | (A O Bor d L M
CITY-$T-71P ORLANDO FL 32805 CITY-$1-21P Odlonnm,  PLiBow
TITLE [ Delete TITLE [J Change [ Addition
NAME T T “NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-§7-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all ather like empowered.,

SIGNATURE: SIGNATURE BEQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Cate Davytirna Phane #

CR2E034 (9/01)




