2000 UNIFORM BUSINESS HEPOR;I' ('6'3“) FILED

DOCUMENT # V13844 : .
byt winrivis Aug 09, 2000 8:00 am
OCALA MOTOR SPORTS, INC. R Secretary of State
08-09-2000 90087 019 ***150.00
Principal Place of Businass Mailing Address
3920 N US HWY 441 3920 N US HWY 441
QCALA FL 38475 OCALA FL 3475
Suite, Apt. #, elc, Suite, Apt. #, eic. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number ""'J Applied For
593112468 [Not Apglicable |
Zip Country Zip Country ] $8.75 acditionat
s > Cem"??f‘fffa 1us Desirea - . _FooRequired __ . ). —
- mwmno== g “Natiie and/Addie8s of Curreni Rogistered Agent | 7. Nameand Address of New Reglatored Agent " " |
BT e e e o e I ==t [ Y — S, = —— o DR .
ALLEN, ROBERT C Street Address (O, Bax Number Is Not Accepiable) :
3920 N US HWY 441 :
OCALA FL 34475
City FL I Zlp 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 mgisterad agent and e i appiicetys, (NOTE: fegisterad Agent signature required when reinstating) DATE
8. This corporation is eligibia 1o satisfy its Intangible FILENOWM FEEIS$55000 | . _ o Finandi
Tax fiing requirement and elects o <o 5o. After SEPTEMBER 13,2000 Min. will bs $750.00 | '* SlectonCampaignFrancing - $5.00 may B
(Sea criteria on back) 0 Make Check Payablo to Depariment of State )
. ] OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME P J Delete e . O change [ Addition §
HAVE MEAD, KENNETH H HAME =
CM-Si-Z | VIRGINIA BEACH VA 23454 sk e 2
TITLE S O oetets TME ) O cenge  [J Addition | O
NAME ALLEN, ROBERT C NAME
STREET ADDRESS | 2920 N US HWY 441 STREET ADDRESS
GI-STZF | OCALA FL 34475 auv-St-2¢ -
TiLE - S ’ T —.-ﬁ Delete ﬂTLE O Change [:]Mtli!ipn_ .
NAME : e Bmm e S I et T T e B P HAME i | e £ mm R 5 NSRS o TSRS S e e T — T
STREET ADDRESS STREET ADORESS :
CrY-S1-BP, CITY-ST- 2P :
TITLE ' ' ] Deiete TmE (7 Changs [ Addition
NaME NAME .
STREET ADORESS STREET ADDRESS .
cry-St-2p CITY-5T-2P
TmE 3 Delee TILE [ change [ Additian
NAME N 1
STREET ADDRESS STREET ADORESS
CiFY-$T-2P i CITY-ST- 20
THLE O delete TLE O Change  [) Addliion
NAME HANE
STREET ADDRESS STREET ADDRESS
ty-si-zp . Y- S1-2P o
13. | haraby certily thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119‘07%3)(0. Fiorida Slatutes. further certify that the information
indicated on ths report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as il mada under oalh; that 1 am an officer or diractor
of the corporalion of tha receiver or trustes empowered to execule this report &s required by Chapler 607, Flarida Statutes; and that my name appeers in Block 11 or Block 12 il
changed, or on an attachment with an address, with all othar like empowered. .
(PRIt / -
SIGNATURE: BUPTET, e Dfnpo _352-732-BS3/
RNG GFFICER OF TaRECT Date Darima ¥



