2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092731 Apr 12. 2000 8:00
1. Entity Name r L) . am
P3 RACING USA, INC. ecretary of State
04-12-2000 90083 032 ***150.00
Principal Place of Business Mailing Address
6400 W. 20TH AVE. 6400 W. 20TH AVE.
2 2
HIALEAH FL 33016 HIALEAH FL 33016-260%
us us
F e > M RAC RO T TP
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0?90580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gesqlﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s _
HETTEL, GERALD R Street Address (P.C. Box Number is Not Acceptable)
11744 SW 53 CT.
COOPER CITY FL 33330
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicabla. {NOTE" Registarad Agent signature required when reinstating) DATE
T
i s e oso s/ | et som s 515000 2| 0. cocioncampsn Frencny 95,00 vy
= ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS | K2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L Gelete TILE [dcharge [ Addition
NAME HETTEL, GERALD R NAME
STREET ADDRESS | 19744 SW 53 CT. STREET ADDRESS
CITY-ST-2IF COOPER CITY FL 33330 CITY-ST-7IP
TMLE D [ Detete TILE [JChange [ Addition
NAME SANDOVAL, TODD A NAME
STREET ADDRESS | 14725 BALGOWAN RD 4/205 STREET ADDRESS
CITY-S7-21P MAIMI LAKES FL 33016 CITY-ST-2IP
TTE D . . [ pelete TITLE [ change [ Addition
NAME ANDERSON, WILLIAM —~ NAME
STREET ADDRESS | 94700 SW 81 ST. STREET ADDRESS
Cry-$1-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE [ celete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE {Jchange [ Acdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP * CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicated 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
of the gorporation or the receiver or lrustee empoweredgflo execute Yis report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

changed, or on an attiyém with an a&ss. with aff other powesed
signaTure: VY (G- (Y “/’/5,%0 30555714y

SIGNATURE AND TYPED OR PRI ‘-’-; Weof Serling oFFicer oR DIRECTOR Date Daytima Phone #

CR2E034 (3/99)



