2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62734

1. Entity Narme

FOUR SONS MOTOR SPORTS, INC.

Principal Place of Business

158 5. PROSPECT DR.
CORAL GABLES FL 33133
us

Mailing Address

PO BOX 113440
MIAMI FL 33111-3440
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90067 008 ***158.75

wr - = = - = -

G RM R

DO NOT WRITE IN THIS SPACE

~

City & Stale City & State 4, FE| Number Applied For
650372955 Not Applicable
Zi Caount Zi Countr iti
P ouniry P ouniry 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agem - _7.-Name and Address of New Registered Agent . .
Name
PHILLIPS, GARY §. Street Address (F.0. Box Number is Not Acceptable}
4000 HOLLYWOOD BOULEVARD
STE 265 SOUTH
HOLLYWOOD FL 33021 oy FL [ 2o
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and bl ! applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporalion is eligitle Lo satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elecls to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centributicn. Added to Fees

13. | hereby certify that the information supplied with this filing does not
indicated an this report or supplemental report is trug and accurate an
of the corporation or the receiver or trusiee empowered to ex

changed, or on an attachmenfwith an ad

SIGNATURE:

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11 .
TITLE DPTS ] Delete TITLE [ change [ Addition | &
NAME WESTBROOK, HUGH A. NAME 28
streeT aporess | 158 § PROSPECT DR STREET ADDRESS §
iy -S1-7P CORAL GABLES FL GITY-ST-71P w
TITLE C Delete TILE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE - [ Desete TILE - = - ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IF
TILE T Detete TILE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (3 Change  [] Addition
NAME NAME
. STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE [ oelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 oITY-ST-7IP

ute this report as required
ith all othgr Jke empower

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

l/)#:‘haplerSOT. Flgrida
ua# A.

Statutes; and that my name appears in Block 11 or Block 12 if

ESTPROO K-
Yoo S50 512)




