FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am
DOCUMENT # P99000102103 ecretary of State

1. Enlily Name 04-24-2003 90115 027 ***150.00
CHARLOTTE COUNTY MOTOR SPORTS, INC.

Principal Place of Business Mailing Address
~H010-S-FAMAMLTR- | 7 32 S'fea-"-.“f«‘f P O BOX 511269 l1lvivueg
PUNTA GORDA FL 33950 PUNTA GORDA FL 33951
é’ooy
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ WQ%HECK HERE IF MAKING CHANGES
. ——
City & Stale City & State 4. FRrUmber X Applied For
G509 70 ] [Not Applicable
N B e S = e ] e e
<o Countey i — ooy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe - ,
OAKS. DAVID i‘ra | F. M/_O tite i,
t Street Address (P.O. Bpx Numbgr js Not J‘){ceptable)
252 W MARJOA AVE 2ed Taolen £F. -
b v i
PUNTA GORDA FL 33950 ,
p&lﬂ\/&L G-U‘ftl’(;g
City Zip Code
| FL | 7%
8. The above named its thi ing'its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offe :
SIGNATURE /
SJQQSIUTS‘ typed or printed name of registere (NQTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) A .
., El
After May 1, 2003 Fee will be $550.00 B estrund Gomtoston 0 O oy ge
Make Check Payable to Florida Department of State
10. . . ~ OFFICERS AND CIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE * "'Pb— v r D Dalete TITLE v l) ﬂ [4 Ecr bt‘m}% & g Cnange D Addition
NAME HELPHENSTINE, 8 R HAME Helpheastine v\
STREET ADORESS +R4368-KINGSWAY-CIRCLE sieeraooness | & 220 Rivers:de A -
orr-s1-2p  HAKE-SUZY-FE-34200—~ s | Ponte. Gosda  Fre 33952
TITLE VD . 5 Delete TITLE ! CJchange [ Additien
NAME TREWORGY, RICK : NAME
sTReeT a0DRESS | 27495 CLEVELAND AVE STREET ADDRESS
_onv-srze | PUNTA.GORDA.FL.33962 — B B e s =
THE SD ‘q Delete TMTLE [ change [ Addition
NAME LAISHLEY, BRUCE NAME
street aooress | 627 BRINDISI CT STREET ADDRESS
CiTY-ST-2IP PUNTA QOBDA FL 33950 CITY-ST-2I7 .
TITLE + ,J ) O Delete TTLE FD I W EEZTY; ijt_‘osg.ﬂ H & Change [T Addition
e LOMBARDO, JOSEPH N LomBAR PO, JO N,
steet ooress | 6400 RIVERSIDE DR seeranoress | G YOO Ruer Sl Je :
crv-s-z¢ | PUNTA GORDA FL 33982 : CHTY-ST-2IP orta &o l’(f{l. . Fc 33 93"1
TiTeE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B 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 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 recelvar or trustes, empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr on an attachment with an agéless, #fh all other like empowered.

FYEDUIRED

oy

QOFFICER QR RECTOR Dala Daytimg Phone #

[E UL V¥

CR2E034 {10/02)



