2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000108084 Apr 18, 2000 8:00 am

1. Entity Name

TRYST MOTORSPORTS, INC. ecretary of State

) 04-18-2000 90067 039 ***150.00

Principal Place of Business Malling Address
1805 C CHAPEL TREE CIRCLE POST QFFICE BOX €69
BRANDON FL 33511 BRANDON FL 33509

2. Principal Place of Business 3. Mailing Address |||I”||| “I |I||| |Im \Im |||| l“‘

221 €., PoRefrsor) STREET

CR2E034 (9/99)

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
Bfll-\i-’DDU Feok DA 5"!’ -—3(92 (0‘\‘ SS Not Applicable
Zip Country Zip Country " ) $8.75 Additional
=25 () 5. Certificate of Status Desirec O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
GeorcERAsvnevanN
SPIEGEL & UTRERA' PA. Street Address (P.C. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 321 €&, RoserTson STREET
Cit Zip Code
Y BeAnDoD FL | 5= o1
8. The above named entity submits this st ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SiGNATUREC: 77*‘“25 4 refoo
Swgn@ped [l ted nameﬁ register&hqgenl and title if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
h T P . "
-3 :;hls-ffl:_orpgggbgn is el;ng:;e t? S?“?fydlts Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
- jax Hling,fequirement a1 eiecls to do 80. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
(Seé Criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD 1 Delete TITE Hphange  J Acdition
NAME | ASHBURN, GEORGE R NAME
streeTanoaess’| 1805 G CHAPEL TREE CIRCLE srecTaooness | D21 B ROBERTSO) STEEET
orv-s-2p | BRANDON FL 33511 av-str | Beaupor)  Fo 3351y
TLE O Cetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE Cloetats: - § ™E - O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (I Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2F
TE (] elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat Guality for the exemption stated in Section 119.07(3)(), 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
ot the carporation or the recaiver or trustee empows p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ap.addiess gher ke empowered.
g 'Hq,“ﬁtf/f‘)" T oy
SIGNATURE: ‘ R O Pe dlrzloe  €3.241.0108
SIGNATURE-AHD TYPED OR pmmﬁwme OF SIGNIRG OFFICER OR DIRECTOR N Date Daytime Phone #




