R
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
-
[ ]
1. Entty Name Secretary of State
NEY AUTO SPORT' INC. 03-28-2002 90041 027 ***150.00
Principal Place of Business Mailing Address
945 MAGUIRE RD 945 MAGUIRE RD
QCOEE FL 34761 QCOEE FL 34761
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numﬁer Applied For
59‘3087204 Not Applicable
Zi Count Zi Count iti
© ountry P 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
B = = - = - e e o = 1=Name~ -5 E=IEE oS ~ s m SRR T wt S LRDTT e = mm T L ocem onL o
EY, RICH S (P.O. B b ble)
treet Address (P.Q. Box Number is Not Acceptable
945 MAGUIRE RD
OCEEI FL 34761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - .
Signature, typed or printed name of ragistered agent and tite if applicable (NOTE: Registered Agant signature required when rainstating) DATE
I T T L L AT TN S I P
9. ¥h|sf<.~}orp0raut.)n is e!ltglb!de IO‘ satms;fy(ljls Intangibte- - FILE NOW!!! FEE IS $150.00 |- 10: Etection Campaign Financing .. -- . $5.00 May Be
ax filing requiremenit and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
{See criteria grvback) s, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e LY [ Delete TITLE O change [ Addtion | &
NAME 'MASNEY, R'GHARD A NAME 23
staee agoress | 945 MAGUIRE RD STREET ADDRESS 3
orv-st-ze |OCOEE FL CITY-ST-2IP i
o
TILE [T Delete TIFLE [ Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP
TITLE T ST oy LT OB T Ml 7 | = e e s oo o —[Change  _[J Acdition_| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2P
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa ort is true and accurate and thal 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 tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
s, with gil other like empowered.
7S S o S/
SIGNATURE: 1L A T8 BT 77
GNATURE AND TYPED ORERINTED N /F SIGNING OFFICER OR DIRECTOR / y Date Daytima Phone #




