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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT: Shinner per-‘parmanc_g. MoTorsperTs | Ine.
(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida®,

“Certificate of Existence”, and check are submitted io register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ken.t L Dewt?’, CPﬁ

(Name of Person)
Dewey ¥ Lommpang LLF .
! o (Firm/Company)
PO Box 17337 ) .
(Address)
Gregnsharo NC 27419
(City/State and Zip code)

For further information concerning this matter, please call:

I(ﬂné L- D&wm 3 CPA

at (336 ) 632 -/090 .

(Name of Perssﬂn) (Area Code & Daytime Telephone Number) g
o=
=

STREET ADDRESS: MAILING ADDRESS: (Y=
Registration Section Registration Section .
Division of Corporations Division of Corporations =
409 E. Gaines St. P.O.Box 6327 oyl
Tallahasses, FL. 32399 Tallahassee, FL. 32314 o

Enclosed is a check for the following amount:

3 $70.00 Filing Fee W $78.75 Filing Fee &

Certificate of Status

3 $78.75 Filing Fee &

0 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy

SHOJLYY04H07 40 NOISIALD
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. S‘f_:’nngr’ PgrﬂrmnntL MD+‘°"‘.SIJGV“+5 y -I""C--

(Enter pame of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ing.," "Co.," "Corp," "Ine," "Co," or "Corp.") «
i’-‘/\_ 'S Cbr‘;ogfu—- 'f:lov\- )

CThis /s « :uée_/wf,

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Nor*}}\ Cors !b‘/\—a_

: 3. $€-19%¢6220
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 10-23-%6 s perpal vl _
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. 1-2-0Y

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “up.on qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 221 Cossrpn Bzxg!, . Foct Or timee FL 32128
(Principal office address) e

2 v, (‘t &IM:L FL-
(€ N

nt mailing address)

SZ /28

8. Ou‘ﬁar‘afe_ seles

fer"SQno\./ S€rvices -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida regisiered agent: (P.O. Box or Mail Drop Box NOT acceptable)

= =2
-
Z 28
Name: Mickool €0 Skivner = =
— =52l
w =
Office Address: __ 221 Lessna. Q. <
= B5-
__loef?f' (Drw%.g _,Florida_ 32128 ] %E”g
(City) (Zip code) e 2
-
10. Registered agent’s acceptance: -

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and qcecept the obligations of my posifion as registered agent.

%

/A= AW

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS
Chairman: Michael! €. Ski'aner

Address: —Z.‘ZJ___CA_S.S_DA__&LILAg e e o
Pack zgrmJa £l 3212§ )

Vice Chairman:

Address:
Director: Anam]a M. Shioaner
Address: 22! Crssne Byl .
Port Oracege. FL 22127
Director: .. . -
Address:
B. OFFICERS
President: M ALJ £, Skhineeer i . . N
Address: A2l (o ssne Rt . . , .

fo t Q“ma.- Fl 32128

Vice President: . . . e .

= =
Address: . e ;‘ Sm:x"?
o o
R
Secretary: Areela. M Sh')mepor gﬂ_(p;
. J [yt
= g-w‘-—
Address: 22) Cosena. RBlved . Lort Qchg F/ 2272 = Sw
(X3 Eb
Treasurer: . - . e . . E =m
iy
[¥5]
Address:

NOTE: If necessary, you may attach an addengum to the application listing additional officers and/or directors.

L]

13. s <
(Stgrgture of Director or Officer listed in number 12 of the application)
14, MI‘LI\AQ_/ C. Sk, o,

(Typed or printed name and capacity of person signing application)



.2 State of North Carolina
@7 Department of The Secretary of State

CERTIFICATE OF EXISTENCE

L, ELAINE F. MARSHALL, Sccretary of State of the State of North Carolina, do hereby
certify that

SKINNER PERFORMANCE MOTORSPORT'S, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 23rd day of October, 1996, with its period of duration being Perpetual.

I FURTHER certify that, as of the date sct forth hereunder, the said corporation’s articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State, if applicable; and that
the said corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREQF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 13th day of May, 2004.

G lbrire H HfpioAndt

Secretary of State

Certificatlon Number: 8704270-1 Page: 10of1 Ref# £5982089-JE
Verify this certificate online at www.secretary.siate.nc.us/Verification,



