2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # S95113

1. Enlity Name

FLORIDA MOTOSPORTS RACING, INC.
Principal Plage of Business Mailing Address
3565 W HWY 316 3565 W. HWY 316
REDDICK FL 32686 REDDICK FL 32688
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt.#, elc.

FILED
Q0SEP 21 PH 4:37

Y [F STATE
B4E, FLORIDA

AR EETRIN

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEINumber  RQ-3006343 Applied For
Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired ] $8'75 ﬁ_\dditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _ I
.//-ﬂ(/dm? - — s T NameT T
MGEHHIG, JAMES M :
3565 W HWY 316 Street Address (P.O. Box Nurnber is Not Accepiable)
REDDICK FL 32686
City Zip Code

FL

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

N\

SIGNATURE

Signalure, typed or printed name of ragisiered agent and tile t applicabie.

{NOTE: Repistered Agent signature requiied when reinstating)

OATE

9. This corporation is eligible to satisfy its Intangible
T~ Tax fling teéquiremant and elacts 16 do so.

FILE NOW!!! FEE |S $550.00

rofeet=Sindnl

Rfter SEPTEMBER™13, 2000 Min. will be $750.00 -

=10._Election Campaign Financing- — .. _-

Trust Fund Condribution. Added to Fees

$5.00‘May Be —[-

CR2EO34 (5/00)

{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE D ehange [ Addition
NAME MCQUAIG, JAMES MICHAEL NAME .
seeeT AoDRESS | 3565 W. HWY 316 STAEET ADDRESS e .
oo | REDDCK AL o BEOBE39 15450
T m g.f-’ dition
me [ Deke me ~10,/05/00--01FE5EE0 14

ENAHSS FARRTS0,

STREET ADDRESS STREET ADDRESS #¥¥550. B 550.00
CITY-5T-2P CITY-ST-2P
TME [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS-J-— . - —wvmem e W STREETADDRESS | . e e - - .
CITY-5T-2P CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-5T-2IP » CITY-§T-ZiP
TILE i 3 Deleta TTLE ) change {3 Addition
NAME “-' NAME
STREET ADDHESS q STREET ADCRESS
CITY-57-2P S CITY-ST-2IP
TE (1 Delete e ?3 k {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 1o execute,

¢th an address, with all other like Ampowsg

changed, or on an attachment

SIGNATUR

Ly

does not qualify for the exemption stated in Section 118.07{3X{), Florida Statutes, | further certify that tha information
ape-kat my signature shall have the same legal effact as if made under oath; that | am an officer or director
s regort as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

F/ 2 K259 265

SIGNING OFFICER O MIR

Date Daytime Phone #




