2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102103

1. Entity Name

CHARLOTTE COUNTY

MOTOR SPORTS, INC.

Principal Place of Business

1810 S TAIMIAMI TR
PUNTA GORDA FL 33850

Mailing Address

P O BOX 511269
PUNTA GORDA FL 33951

szrlncnpal Place of Busigrss
1816.8 Taimumisle

3. Mailing Address
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FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91104 028 ***150.00

I

35%(1

(rodiotte

2205)

Chy.

otte

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State _ City & State 4. FEINumber  §5-0067042 Applied For
Purvaecdie s B | Snwwaleccla, EL NotApsleati
Zi Count -
. i iy ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

{See criteria on back)

O

Make Check Payable to Depariment of State

Name
" QMRS DAVIDK— - - Streel Address (P.0. Box Number is Mot Acceptabl -
252 W MARION AVE reet ress (P.0). Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registerad office or registerect agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabile. (NOTE: Ragistered Agent signaure fequirad when reinstating) DATE
. Thi ion i eligi isfy i it FILE NOW1!! FEE IS $150.00 . . ) . :
? L:‘xs fﬁ;rp?;atij??e';;:? ;?E ;‘7;‘”:;'5;2 cl;g Qaﬂgm ¢ After MAY 1, 2001 Fee Wiu$ b: $550,00 10. Election Campaign Financing $5.00 May Be _
greq ’ ! ' Trust Fund Cantribution. Added 1o Feas

11. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O belete TITLE D charge [ Addifion
NAME HELPHENSTINE, B R NAME

staeet aporess | 24358 KINGSWAY CIRCLE STREET ADDRESS

CITY-ST-2IP { AKE SUZY FL 34266 CITY-ST-2IP

e VD ] Detete TmEe O change [ Addition
HAME TREWORGY, RICK HAME

sTReeT anoress | 27495 CLEVELAND AVE STREET ADDRESS

CITY-§7- 2P PUNTA GORDA FL 33982 CITY-ST-2IP

TITLE D [ Dekete TITLE () Change [ Addition
NAME ~ -| LAISHLEY, BRUCE- —- - “NAME’ - B .
street anoress | 627 BRINDISI CT STREET ADDRESS

CIyy-ST-ZiP PUNTA GORDA FL 33950 CITY-5T-2IP

TITLE TD O belete TITLE {1 change T Addition
NAME LOMBARDO, JOSEPH NAME

seeTanoress | 6400 RIVERSIDE DR STREET ADDRESS

orv-s-ze | PUNTA GORDA FL 33982 CITY-ST-2P

TITLE 1 petete TITLE [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE Clchange O Additm
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-ZIP

13. 1 hereby certify that the information supphed with this filing does net 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 officer or dgirector
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4210l G4]-439-2155

of the corparation or the
changed, or on a@ﬁ
SIGNATURE:

iver or trustee empowered

zﬂana dresg, with

ike empowerad.

A\ §|mh'rl.\uslun ’pro OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phong #

>

CR2E034 {10/00)



