2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 529262 MSecretary of State

SCOTT FINLAY MOTORSPORTS CORP. 01-31-2002 90070 049 ***150.00
Principal Place of Business Mailing Address

5752 PROGRESS RD §752 PROGRESS RD

S MIAM! FL 33143 S MIAMI FL 33143

.

. S

2. Principal Place of Business 3. Mailing Address — -
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State . 4. FEI Number Applied For
65-0239133 Nat Applicable
Zip Country Zip Country $8_75 Additional

8. rtifi f i
Certificate of Status Desired [} Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FIN]'AY’ ScotT Street Address (P.O. Box Number is Not Acceptable)
4830 SW 147 PL
MIAMI FL 33185
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicabla, {NOTE: Registared Agenl signaturg required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible | .. FILE NOWI FEE IS $15000 10. Eleciion Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. Aﬂer May 1, 2002 pee will be $550 00 Trust Fund Contribution. 0 Add-ed o Feserzs
ASee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TILE D [ petete TITLE [ Change ] Addition
NARE FINLAY, SCOTT NAME
streeT aporess | 5752 PROGRESS RD STREET ADDRESS
CiTY-S1-21P S MIAMI FL CITY-§T-2IP
TILE ™ o [ pelets TIMLE [ Change [ Addition
NAME- - . \f' e NAME
STREF] ADDRESS', o STREET ADDRESS
CITY: §T-21P : : CITY-5T-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-ZIP
TITLE [ Delete TMLE [Jchange (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-8T-2IP
TmETT T ——— e o [ClDelete W TILE | S E] Epgnge_ . I:erddatmn
NAME NAME B o Ty
STREET ADDRESS ’ STREET ADDRESS
CI_TYfSTvZIP CiTY-ST-2IP
e L . O pelete TITLE [J Change (7] Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-8T-2IP

13. | heraby certify that the information supplied with thiefiling does ngl qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
s . indicated-on this report or supplemegg pport is Jue and accuraje 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 ihe receiv . f! empgiwered 10 execyfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment ah Zress fwith all other Ikt empowered.
& 1= REH //[/ A/ﬁ é%??
SIGNATURE: ___ SXAIIATUREZ BEQUIRE 22— T/
suzm'runs mt‘rvpen OWD NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytitne Phore #
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