2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18580

1. Entity Name

SWEDISH MOTOR SPORT, INC.

Principal Place of Business

1383 NW. 65TH AVE.
PLANTATION FL

Mailing Address

1383 NW. 65TH AVE.
FLANTATION FL 3331344503

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90174 042 ***150.00

;‘l\

HUQQOESB

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied Faor
65-031?%1 Not Applicable
< Country Zip Gountry 5. Certificate of Staus Desired ] $8-79 Additional
o [ - — oY - — LI T, B N = e e s Ta Feag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEND, RICHARD A. Streel Address (P.O. Box Number is Not Acceptable)
5975 SUNSET DRIVE
PENTHOUSE 802
SOUTH MIAMI FL 33143 5 E[ [Znow
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signature, typed o printed name of registerad agent and title i applicable. {NOTE: Registerad Agent signature required when remstating) DATE
. o . . "
9. Th|sf$orporat19n is eligible [{I] s?mlsiyc;ts Intangible FiLE NOwW!! FFEE IS $150.00 . 10. Election Campaign Francing $5.00 May Be
Tax filing reguirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addsd 1o Foas

O

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O alste TLE Tohange (T Addition
NAME GERLACH, ROBERT NAME

STREET ADDRESS | 3131 S.W. 148TH AVE. STREET ADDRESS

CITY-§T-2IP DAVIE FL GITY-ST-71P

TIMLE O telete TRLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

or-st-ze, {0 T ) CITY-3T- 1P )

TITLE [ Getere TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE I celete TINLE [ Change [ Addition
NAME NAME

STREET AGORFSS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TE [ pelete Tme [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciTy- $t-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giver or trustee empowgred Lo execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
t wih an address, wj

of the corporation or the re
changed, or on an attachyg

SIGNATURE:

1 all other like epgpowered.
eldell  PobeoT Girassch

G-/ Q=00 45Y-5§/-0770

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phone #




