2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P0O0000069412 ecretary of State
1. Entily Name 04-14-2003 90046 018 ***150.00
DAVIDA,UENCH RACING, INC.
m

Principal Place of Business Mailing Address
312 NORTH LUNA COURT 312 NCRTH LUNA COURT
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Flace of Business 3. Mailing Address ”"”I" m "m |||” IHN “m“m II"I Iml lml |’|I| lmlllll 'II'

Suite, Apt. #, etc. . Suite, Apt. #, etc. %ECK HERE JF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1032866 Not Applicable
Zp Gouniry P Country 5. Certificate of Status Desired O $8.75 Adalitional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Hegislered Agent
e e TR TATESEE L T et e e | o e - - _

MARA D. wh, wﬂﬂ!ﬂﬂwfll T FPA

DEITCH JASON A ESQ i~ Street Address (P.O. Box Number is Not Acceptable)

1250 EAST HALLANDAL BEACH BLVD.
SUITE 909 :

2167  SHirivpa~ ST
Zip Code

HALLANDALE FL 33009 Ci
'tbap,m Cr 7y FL Brez e

8. The above named entity subrrms this sh&%the purpose of ging its regisperad office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept

the obllgatlons of regls gent //

SIGNATUHE
’ Slgnaiufl Iypad or prlmad namsa of regnstered agant and mla |Ig;:pllcablev (NOTE: Registered Agent signature requirad when reinstating) " DATE
o FILE NOw1t FEg 1S $150.00 )
- 9. Election Campaign Financin
After May 1, 2003 Feé“Nti[ be $550.00 Trust Fund Coztr?bution. ° O Edsd.e[c}loloag?ésa ¢
Make Check Payable to Flp:i_qa Department of State
10. * OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TITLE [J Change [ Acdition
NAME MUENCH, DAVID NAME
streer oress | 312 NORTH LUNA COURT STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TTLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE L] Delere e ] [ Change [ Addition
THAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2I9
TITLE 1 Detete TITLE [ ctangs [ Addilion
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 1P CITY-ST-2P
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
TITLE O oelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: %‘M!f RIRESHRED /AJ /p 3 Gy Y - G F-258S”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phane #

CR2E034 (10/02)



