2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000057895

Jan 17,2003 8:00 am
Secretary of State

1. Entity Name

BSI RACING, INC.

01-17-2003 90081 013 ***150.00

Principal Place of Business
560 PARQUE DR,
ORMOND BEACH FL 32174

L

Mailing Address
560 PARQUE DR.
ORMOND BEACH FL 32174

- e mAawvUY

A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ORMOND BEACH FL 32174 .

City & Stata City & State 4, FE! Number Applied For
59’3654994 Not Applicable
Zip Country Zp Courlry 5. Certificale of Status Desired O $8'75 '°,‘ddi"°”al
Fee Required
_ = 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T "Name - = —
BRUMER’ SIUART E Street Address (P.O. Box Number is Not Acceptable)
244 TIMBERLINE TRAIL .

City FL l Zip Code

8. The above named entity submits this staterment for the
the obligations of registered agent.’

CET s R

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept,

[~]/-0D

SIGNATURE

_.Signatura, typad or printad name of registered agent and title if applicable.

(NCTE: Registared Agent signature reguired when reinstating) DATE

*. FILE NOW!!! FEE IS $150.00

9. Election Campaign Finangin

Aﬂer Mﬂy 1, 2003 Fee w“' bessso.oo Trust Fund Copr'ntr?bulion. ¢ fdsd.eodok)hgzsésse
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PD [ Delete TITLE [T Change [ Acdition f?\_'
NAME BRUMER, STUARTE - NAME =]
streeT anoress | 244 TIMBERLINE TRAIL STREEY ADDRESS g
orv-sr-ze | ORMOND BEACH FL 32174 CTY-5T-2IP =
TILE VD O Delete TITLE [Jchange [ Addition g
NAME BRUMER, STEVEN N NAME '
STREET ADDRESS | 1089 CROFTMOORE LANDING STREET ADDRESS ;‘
em-st-ze | SUWANEE GA 28791 B o homyste o ) J5
THLE O pelete TITLE Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE [ Delete TITLE (1 Change [ Addirion-
NAME NAME ,f:: .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TTEE {77 Detete TmLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this firing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or frustee smpowered 1o execule this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on ar atlachment with an address, with all otner (ke empowered, /

LM 77
SIGNATURE: ,,@%KE\Q;T@E_MUHRED (~/1-07 386/775778
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats




