2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 559262 May 05, 2000 8:00 am
- Eniy Nme Secretary of State

C.H.S. RACING ENGINES, INC. 05-05-2000 90008 002 **¥150.00
Princiﬁal Place of Business Mailing Address
7650 SILVER SANDS DRIVE " 7650 SILVER SANDS DRIVE
wioi MELBOURNE FL 32904 WEST MELBOURNE FL 32904-1128

950999

T e AR CRARRIN 0

Suite, Apl. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1823810 Not Applicable

Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Te— - Name - e,y T L e - = BN T T _— -1~

PICA, RICHARD Street Address (P.O. Box Number is Noi Accepiabie)
7650 SILVER SANDS DRIVE
WEST MELBOURNE FL 32904

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tle f applicdbla. (NOTE: Ragistered Agent signalure requirad when reinstating) DATE

9. This Forporatign is eligible to satisfy its intangible _ FILE NOW!!! FEE I‘.“f $150.00 10. Election Campaign Financing $5.00 may B

Tax ﬁlmg rgqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

{See criteria on back) W Make Check Payable 1o Department 'of State
11. QOFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 m
TME PD O Detete TIMLE O cange [ Addition | &
NAME PICA, RICHARD NAME 2
stReET a00REss | 4052 ARCHER LANE STREET ADDRESS &
CITY-§7-2Ip MELBOURNE FL CITY-ST-2IP i
TILE ST [ Delete TMLE [ Change [ Aadition g
NAME PICA, MARILYN NAME N
STREET ACORESS | 4052 ARCHER [LANE STAEET ADDRESS
CITY-5T-21p MELBOURNE FL GITY-§T-2P
TITLE ] Delete TITLE [ change [ Addition
NAME - - - - - =N NamE el e — e v -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITE 7 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-57- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supstemanial report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the-rECaiver cr Justep TREYULe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en anatfachment withvan Z2 i & empowered. .
e E@Ec/é@/ V?Ccz. %ﬁ/ZoﬁG Gu )7&?—2&@
B4 Dato

SIGNATU _“, Ui
Daytima Phone &

YPEO-oF PRINTED NAME OF S/GNING OFFICER OR DIRECTOR




