-2

-~ 2
. 2003 FOR PROFIT CORPORAT'IJON &
UNIFORM BUSINESS REPORT{ BR) g.
- - —
FILED
DOCUMENT #  F98000006497 2
1. Entity Name o . ,
AMERICAN SPIRIT RACING LTD., INC. 03DEC -9 PH 2:09
1 OF STATE
=Principal-Place of-Businass e5° =i wmoa=ame e T:Mailing Address =masmeme ;. cne ooy | PR b.;;.é.—,f:.f_ 2InA ez
4403 SW 15TH AVE 4403 SW 15TH AVE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, etc. Suite, Apt. #, efc. o v R i Eﬁ%ﬁé CHA@E[%
g Eg\g‘; 15, el ]
City & State City & State uiTber g
65-0399317 mot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Narne
—LEWIS, JONATHAN-N - - = Street Address (PO, Box NUmMer is Not Acceptable) -
4403 SW 15TH AVE
CAPE CORAL FL 33914
T 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. | am familiar with, and accept
. the obligations of regig] ent,
SIGNATURE W-——” 7-/-03
Sign&Mrimad nama of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE S $550.00 - - )
R 9. Election C F .
After September 10, 2003 Fee will be $750.00 T fg, ‘gqo"‘;;’;f"
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CPS [ Delete TILE O change [ Additon | &
NAME LEWIS, JONATHAN N NAME =
streeT a0DRESS | 4403 SW 15TH AVE STREET ADDRESS § :
orv-srzr | CAPE CORAL FL 33914 CITY- ST-7IP w
TIME WT [ Delete TmE ange ] Addlion | S
NAME LEWIS, JULIE NAME f"l SRS :
STREET ADORESS | 4403 SW 15TH AVE STREET ADDRESS 20,00
erv-st-zp | CAPE CORAL FL 33914 CITY-ST-2IP N N NP Rl S e I
s O oo e /051014 0as Pkt O
NAME NAME
STREET ADDRESS STREET ADDRESS
~ Y ST | e U )
TITLE [ Delete TITLE [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZP
TLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TILE T Delete -f-mme [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that | am an officer cr director
ol the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SGNATLZZ REQUIRED

P~/ 02 235-s40-5279

suc\mWwped'on PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phons #



