2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S08083

1. Entity Name

MONTY RACING, INC.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90069 030 ***150.00

Principal Place of Business Malling Address
444 SE MONTERY RD 169 SW ELDERBERRY DR
STUART FL 34994 PORT ST LUCIE FL 34953.5411
Us us
Suite, Apt. #, stc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0220575 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired ~ [] 98-/ Additional
’ Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
“Name - T T
MONTAGUE' GOHDON' JR. Street Address (P.O. Box Number is Not Acceplable)
169 SW ELDERBERRY DR
PORT ST LUCIE FL 34953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida

SIGNATURE
Signaiure, typed or printad name of registered agent and fitle if applicable. (NQTE: Registered Agent signaturé required when rewnstating) DATE
9. 1his corporation is eligible to satisfy its Intangible FILE NOW!I! FEE ISf $150.00 10. Eiection Campaign Financing $5.00 May Be
ax flllﬂ.g n.aqunemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
(See criteria on back) p/ Make Check Payable to Department of State
1m. QFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
THLE PD O Delete TITLE O Change [ Addition | §
NAME MONTAGUE, GORDON, JR. NAME ?T
sTReeT ADDRESS | 169 SW ELDERBERRY DR STREET ADDRESS a
CITY-ST-2IP PORT ST LUCIE FL 34953 CITY-ST-2IP w
TITLE [T Delets TMLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME . : O-elete -~ TTLE \ - b — e [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE O Delete TILE [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the inforhation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicatéed 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE:

,e.i/;vé«f U@ Sol-2iv-402 2.

Data Daytima Pheng #




