FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 06. 2001 8:00 am

AY  BrriI200

ot s iy

CR2E034 (5/01)

i

PO Secretary of State
P3 RACING USA, INC. / 07-06-2001 90199 010 ***550.00
Principal Place of Business Mailing Address
6400 W. 20TH AVE. 6400 W. 20TH AVE.
2 2
HIALEAH FL 33016 ) HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address
Suﬁe, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65-0790580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Requirad
. - 6. Name and Address of Current Registered Agent __ . _ _ 7._Name and Address of New Registered Agent
— Name
HETTEL, GERALD R Street Address (P.O. Box Number is Not Acceptable)
11744 SW 53 CT.
COOPER CITY FL 33330
City FL Zip Code
8. The abqi/e named entity submi the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
7/_; 79/
SIGNATURE
. Sigratura, typed or piifited Mame cf regisiered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) ’ L 7 DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI1!! FEE IS $550.00 1 . ian Fi .
Tax filing requiremnant and elects to do so. After September 12, 2001 Fee will be $750.00 0. E:ig:“;:r%ag;i'(?guti::ncmg O 2?&33:;2‘;?9
{See criteria on back) 03 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PD O] Delete THLE [ Change [ Addition
NAME HETTEL, GERALD R NAME
STREET AD0RESS | 11744 SW 53 CT. STREET ADDRESS
cmv-st-zp | COOPER CITY FL 33330 oTY-ST-2IP
TILE D [ Delete TITLE [Jchange  [] Addition
NAME SANDOVAL, TODD A NAME
STREET ADDAESS | 14725 BALGOWAN RD 4/205 STREET ADDAESS
om-st-2¢ | MAIMI LAKES FL 33016 cv-s7-2
It ) Coelele — T iiaie [ Change™ [ Adidition ™
NAME ANDERSON, WILLIAM NAME
STREET ADORESS 9470 SW 31 ST STREET ADDRESS
CITY-ST-2IP MIAM| FL 33173 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete " TImLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial repert is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g ‘this repog as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
e empowered.

EQUZRESL R HeTre 7[7//0 /  20C-5S z~é{'§‘z§;¢[

SIGNATURE AND THE) DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Jala Daytime Phone #

e T L e




