2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P00000010186 ecretary of State

1. Entity Name 9. ¢ sfe ke
REEVES RACING, INC. 04-28-2003 20537 022 150.00

Principal Place of Business Mailing Address
37625 SR 54 WEST 37625 SR 54 WEST
ZEPHYRHILLS FL 33541.5423 ZEPHYRHILLS FL 33541-5423

A R

2 Pnnmpal Place.of Business 3. Mailing Address
"'ﬂﬁ Street” DY
Sune‘ Apt. #, alc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
ty & & State 4. FEI Number Applied For
Zephgrbills, FL— Teghyhills Fo 503622608
é 3 59{,; C%’ 5 e %3 5% Q— Cdlntry én 5. Cenificate of Status Desired | ?i'ggqlﬁfed;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e e e - PoTET e Name -
REEVES, VICTORIA L ﬂg{;ﬁ%«ﬂﬁ }2 /@oe £S5
36310 SANTEELAH DRIVE Stree ddr, o W er fﬁi}%cepta e}
ZEPHYRHILLS FL 33541
City i
Zegherbills FL | &35 40

8. The above named entity, submlts this statement for the purpose of changing its reglstered office or é'glster!d agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqis ered’a an
0, 4 Bpp-%/ﬁfreefo? 401/03

SIGNATURE
ot Shnature. typad or printed rame of registered agent and 1116 TEPTTGAble [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE z‘!S $150.00 ) _— .
' ) 9, Electicn Campaign Finanging $5.00 may Be
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State -
10. , QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N Delete TITLE [ Change {7 Addition
NAME REEVES, VICTORIA L NAME
streer aooress | 36310 SANTEELAH DRIVE STREET ADORESS
CITY-ST-2IP ZEPHYRHILLS FL; 33541 CITY-8T-21P
ML D . X Delete TITLE [ Change [ Additian
NAME REEVES, ROBERT M NAME
sweeT anoress | 36310 SANTEELAH DRIVE STREET ADDRESS
omv-sr-ze | ZEPHYRHILLS FL 33541 CITY-§T-7IP 9

me : _ | ‘H'De\ied e M A ,geeveas_# ) ﬂ:fhange EIAdd‘m‘on“
STREET ADDRESS 50614 % 5t STREET ADDRESS 50% A 5'(_
Gv-sr-2p Zed/wrh//ls FL 325 %2 o sT-2p Zeﬂbunﬁ:l/ﬁ FL _335%2>—

TILE [ Delete TITLE 1 Changs [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2iP CITY-5T-2IP .

TIME - [ Delete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2IP

TITLE [ pelete HTLE ! [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attach ith an address all othar+ke empowerad.
SIGNATURE: 7]@ gﬂl/é?ﬁb % Sz L. &%9‘/)//03 {30920/

SIGNATURE AND TYPED Oﬁ’FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davytima Phone #

[FE JAv VI V]

CR2E034 (10/02)



