2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 670433 Jun 05, 2000 8:00 am

1. Entity Name
FLORIDA RACE CAR PRODUCTS, INC. Secretary of State
06-05-2000 90043 038 ***150.00

Principal Place of Business Mailing Address
RT 2 BOX 6030 RT 2 BOX 6030
T S=BO-TT5) O tpoe
LAKE CITY FL 32024 LAKE CITY FL 32024-%26
us us

I

= G L

Sulte, Apt. #, etc. Suite, Apt, #, etc. , DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address l Ill“l |”|| |m
 Loure Box 6030 V7. Box @030

City & State : City & State 4. FEI Number 59-2003008 Applied For

LARE &/ LawE Ciry Not Applicable

Zip 3303 ¢ ]_Cm.‘untry USA _ Zip 3202 of Country U SA 5. Cerlficata of Status Desied . [ ?\g.';esq Lﬁg:;tiona_u o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-ASHLEMAN’ ALBERT RAY Street Address (P.O. Box Number is Not Acceptable)
ROUTE 2 BOX 6030
LAKE CITY FL 32024
City FL Zip Code

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 Florida.

e 2 Ol O~

SIGNATURE
Signature, typed or pnnted name of registered agant and title it applicable (NOTE: Registered Agant signature required when reinstating) DATE
T s e 1% | o MY 1,2000 Fom il b $5s00p | 10 o Campgn Fnenong - $5.00 ay Be
! ) 2 - Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTS [ pelete TITLE [ Change [ Addition
HAME ASHLEMAN, ALBERT R NAME
street anoReEss | ROUTE 2 BOX 6030 STREET ADDRESS
CY-ST-2P LAKE CiTY FL 32024 CITY-§T1-21P
TLE O Delete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-S1-1P CITY-ST-2IP B _ o o
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O Gelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P
TILE [ palete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ Detete TITLE (O change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Siatutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ & CAQ LI QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR— A\ Date Daytime Phorie #

CR2E034 19/99)



