2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FO97119

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90040 046 ***150.00

1. Entity Name

RACE ENGINEERING, INC.

Principal Place of Business
2602 PARK ST

LAKE WORTH FL 33460

us

Mailing Address
2602
PARK STR

LAKE WORTH FL 33460

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RHCA AU AT RARERAR RN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2312645 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 gg;;?q S:chtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KOCH, ROBERT ~ ~
335 GLENBROOK DRIVE
ATLANTIS FL 33462

- —

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

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. | am familiar with, and accept

the obligations of registered agent.

SKENATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NQTE: Ragistarad Agent signature required when reinstating) DATE

FILE NOW!!IT FEE |

S@‘I 50.00 )

9. Election Campaign Financing

After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pv [ petete TLE [ change [ Addition
NAME ANNAS, CAROL NAME
stReeT anoress | 335 GLENBROOK DRIVE STREET AQCRESS
crv-st-2¢ | ATLANTIS FL 33462 eITY- ST-2F
TITLE PSD 3 pelete TITLE [ change [ Addition
HAME KQOCH, ROBERT F NAME
STReeT aDDRESS | 335 GLENBROOK DRIV STREET ADDRESS
CITY-ST-2IP ATLANTIS FL 33462 CITY-ST-2IP
TITLE [ Deiete TMLE [ Change [ Addition
NAME NAME
-~ STREET ADDRESS e e e e e - iz <y =) STREETADDRESS # |~ smmam - = e | e 5m P — -
CITY-ST-2IP CIY-S§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
PAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TME 3 oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-ZIP
TILE [ Delets TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certnfz that th
indicated on this rt or suppleghental report is true and accurate
of the corporatiop/or the receiverfor trustee emp
changed, or onn attach 58,

et . Hock D a%]o}

miormatiolf supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Btock

€ empowered.

5L -
5500

smhfﬁwm:!om'rm NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

T PRV

CR2E034 (10/02)



