2003 FOR PROFIT CORPORATION FILED :
i
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am :
DOCUMENT # P00000046012 ecretary of State .
1. Entity Name 04-11-2003 90219 044 ***150.00 )
YOUR SEASON TICKET RACING, INC.
Principal Place of Business Mailing Address
64 VILLAGE DR. 64 VILLAGE DR. usMwr o7
ORMOND BEACH FL 32174 QRMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address ‘ 'Il”ln m I|m ||"| I|”| I|||| Ilm ||m “I\I |“H “m “ll‘ .m ﬂ“
Suite, Apt. #, elc. Suite. Apt. #, etc. {1 CHECK HERF IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3645504 Not Applicable
Zip Country b Country §. Certificate of Status Desired )] $8.75 Additional
} Fee Required
6. Name and Address of Current Registered Agent ™ -~ °~ |F = TrEE T 7 S Nameand Address of New Registered Agent )
Name
VOLLWEILER, ANDREW V Street Address (P.C. Box Number is Not Acceptable)
64 VILLAGE DR.
ORMOND BEACH FL 32174
< City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accaept
the obhgat\ons of registered agem
SIGNATURE
R Signature. typed or printed nama of registered agent and title it applicable, {NOTE: Registared Agant signature required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 : ‘ o
R 9. Election C: F
- At May 1, 2005 Foe wil b $550.0 Gocte Copag Frarcnd - $5,00 vy e
Makq Check Payable to Florida Department of State '
10 : - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Detete NLE O Change [ Addition | &
NAME VOLLWEILER, ANDREW v NAME =]
streeT acoress |64 VILLAGE DR, STREET ADDRESS 3
erv-st-z¢ | ORMOND BEACH FL 32174 CITY-ST-2P 2
[
TITLE STD [ pelete TLE [ Change [ Addition (03
HAME VOLLWEILER, MARSHA L NAME
streeT A00AESS |64 VILLAGE DR. STREET ADDRESS
o527 |ORMOND BEACH FL 32174 cITv-5T-2P
—=HITLE e —E—— e e < - = ~~=~[=}Dajetam~~ - @ TUE © - =2 |- e e o - L ] Change- = = =] Addition =| -~
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY -5T-21P CITY-ST-ZIP
TITLE [ celete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP

12, | hereby certify that the inforrmation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tfrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn empowered/to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, w other like empowered,

SIGNATURE: 2 J)IRED vau_wgum

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

4/8/02 [35L) 676-0750

Date Daylime Phane #

SIGNATURE AN|




