2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01241

1. Entity Name

RACE TRACK SPECIALTIES, INC.
Principal Place of Business Mailing Address
3253 FOWLER ST 3253 FOWLER ST
FT MYERS FL 33901 FT MYERS FL 33801

2, Principal Place of Business

2029 SE [2%STaser

3. Mailing Address

2olo

3£ 2% s

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30111 038 ***150.00

AR WO AD R

DO NOT WRITE N THIS SPACE

Ci&&zj‘;‘i} Cowal FI/J

Petars, Cowal Fn

4. FEINumber  §5-0303877

Applied For

Not Applicable

l... zip .. _.Counjry_..- _ . 20y e | Couniry : " . $8.75_Additional -
A & LR I <ot ~ e =g, f - waertez [P £, _ACINON, -
mqo Lé é 5 3 j S a) 6,6 5. Certificate of Status Desired = Fos Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACONI, JANM Street Address (P.O. Box Number is Not Acceptable)
3253 FOWLER ST R RV ATIE i
FT MYERS FL 33901 ?
City Zip Code
Cals (adoc FL | 3% s0
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 Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Reqistered Agent signature requiréd when reinstating) DATE
; ion is eligi isfy i i m
PRI T | o ramitn | ®tmommpes | $oiu e
ax 'g e quire ) ' ' Trust Fund Contribution. ;| Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DISRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D P [ pelets TOLE Ve 3 O change PR Adition
NAME MACON!, JAN M oh NAME Tosepd 6 mA o
STREET ADDRESS | ~B263-FOWLER-ST 2020 Se& 129 STREETADDRESS | 2020 S& J2 4 557
tar
CITY-S1-21P EF-MYERSFL CAPY (Bwval £l CiTy-ST-2P CAPL CottAlL (- 33559
TMLE [ Delete TITLE T Change {7 Addition
NAME - - NAME
STREET ADDRESS STREEY ADDRESS
| ~CITY-ST-ZP . e ey e s T - LCITY-5T-ZP s L e e — LT
TIMLE ] petete TLE C Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i
TITLE [ petste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-217 CITY-51-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - CITY-§T-2IP

changed, or on an

ment with an a
SIGNATURE:@&-L

like empowered:

U

13. | hereby certffy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)“), Florida Statutes. | further certily that the information
indicated on this report or sugplemental report is true and accurale and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowerel? tohexecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it all other

e

fect as if made under oath; that | am an officer or director

324-01 TY-57¢-7357

lSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR RECTCR

Da Daytimg Phane #

AT WA COA

0391501

CR2ED34 (10/00)



