2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12,2003 8:00 am

DOCUMENT #  J03290 Secretary of State
1. Entity Name ¢ sfe ke
TOP NOTCH RAC|NG. INC. 03-12-2003 20099 046 150.00
Principal Place of Business Mailing Address
340 SW 18TH CT 340 SW 18TH CT
POMPANO BCH FL 33080 POMPANO BCH FL 33060
- | ’ AN ER AT R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
93-0922401 Not Applicable
Zip Country Zip Country ” \ $8.75. additional
L e = . = J,Qenhhcate_nfsmms = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KUNTZE, TODD J Street Address (P.O. Box Number is Not Acceptable)
340 SW 18 COURT _ :
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registaraec Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Election G ign F
After May 1, 2003 Fee will be §550.00 Triztllc:’:ndagopnat‘rig;uti:: i O fdsd.e?ﬂ?ohg?ésa )
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS g | 1. ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE PVPD O Delete TITLE [ change  [] Addition
NAME KUNTZE, TODD NAME
sTREET ADDRESS | 340 S.W. 18 ST. STREET ADDRESS
civ-st-ze | POMPANO BEACH FL 33060 CIFY-ST- 212
TITLE ST1D O oelate TITLE [ change [ Addition
NAME KUNTZE, KELLY RAME ‘
STREET ADDRESS | 340 S.W. 15 CT. STREET ADDRESS
orr-sT.2P |POMPANO BEACH.FL oo oo o e oG ST 2B |- S i s T e R T S
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O velete TILE Ichange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental gport is true and accuratg and that my signalyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjep empowergd lo execule this repog asd by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
efMpowered.

changed, or on an attaghment with an Il other likg
2los bt g

" Date Daytime Phone #

SIGNATURE:; SiC

CR2E034 (10/02)

1



