" '2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  PS9000092874 Secretary of State
1. Entity Name ’ 01-21-2003 90145 049 ***150.00
PERFORMANCE MOTORSPORTS, INC.
Principal Place of Business Mailing Address
16123 W COLONIAL DR 16123 W COLONIAL OR bUlpakp s
WINTER GARDEN FL 34287 WINTER GARDEN FL 34787
I — GRS R AR
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3604616 Not Appicabie
Zp Country e Courtry §. Cenlificate of Status Desired 1 $8.75 Additional
Fae Required
‘6. Mame'and Address of Current Reglstered Agent — - - - =< - - -7.-Nameand Address of New Registered Agent— - .-
Name
KERN’ WYNDELL T Sireet Address (P.O. Box Number is Not Acceptable)
17501 DEER ISLE CIRCLE
WINTER GARDEN FL 34787
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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
After May 1, 2003 Fee will be $550.00 T St Fond om0 oy 35,00 ey 5e
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE (3 change [ Aadition
NAME KERN, WYNDELL T NAME
streer anoress | 17501 DEER ISLE CR STREET ADDRESS
Cry-ST-27P WINTER GARDEN FL CITY-ST-2IP
TIILE VP [ Celete TTLE KE"‘J . ﬂAc— gl P_ WChange (2] Addition
NAME KERN, RALPH P NAME 123 W, Calonicl D,
STREET ADDRESS | PO BOX 2264 STREET ADDRESS
orv-sr-7 | ORLANDO FL 32802 stz | plinder Cardom, F ¢ 342T?
TILE : -, e e o = i eew, HlDetete _f TME b e e~ D) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Datete TITLE {JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TNLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omy-sT-aP CITY-ST-2P
TITLE : 1 Defete TITLE [ Change  [] Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Black 11 it
changed, or on an attachment wilkrap address, with all other like empowered. ’ .

R REQUIRED /e 03 407-G05-9330

PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daylime Phone #

'SIGNATURE:

OLl RS

Y

CR2E034 (10/02)



