. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62734 Secretary of State
1. Entity Name 05-05-2003 90141 024 ***158.75
FOUR SONS MOTOR SPORTS, INC.
Principal Place of Business ) Mailing Address - - -
158 S. PROSPEGT DR. PO BOX 113440
CORAL GABLES FL 33133 MIAMI FL 33111 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 03 Applied For

72955 Not Applicable
~ Hz_ii e -_‘COTITY e Zip Couniry 5. Certificate of Status Desired M?eae ;esq lﬁ?:c',“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
. HOLLYWOOD' BOULEVAHD Strest Address (P.O. Box Number is Not Acceptable)
STE 265 SOUTH -

AHOLLYWOOD FL 33021 City FL | 2 Cooo

8. The aljove named enury submlts thig statement for the purpose of changing its registered office or registered agent, or both, in the $State of Florida. | am famillar with, and accept
*1he obrgatlons of regigh eﬁi agent.

SIGNATURE LT
Lo Signaturae, typed or pristed name of registered agent and titie it applicable. {NOTE: Regisierad Agsnt signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 . .
R =y 9. Election Campaign Financin
: " After May 1’ 2003 F. W'" be $550.00 . $r§:t Fur:cc:jac;tr?bution ® Cl fdsd.gﬂz)hliiis ©
Make Check Payable to Floiida Department of State .
10. .+ +QFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ks ' O elete me [ Change  [J Acdition
NAME WESTBROOK, HUGH A. NAME
saeey aposess [158 S PROSPECT DR STREET ADDRESS
orv-st-ze [CORAL GABLES FL CITY-5T-2iP
TITE 1 Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -57- 2P CITy-ST-2IP
- TTLE - Jo - - - [ belste e _ [ change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2IP
TITLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ' CITY-S1-24
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TMLE [ pelete TINE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-51-2P

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalltm or the receiver or lrustee empowered to execute this report gs-fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H"’""“ Yooz FosEsy-59ay

= T

DA NGO FFICEH OR DIRECTOR Date Daytime Phone #

Iv 6429890

CR2E034 (10/02)



