' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  PO0000096527 Secretary of State
1. Entity Name 02-27-2003 90164 049 ***150.00
SOUTHARD RACING,: INC.
Principai Place of Business Mailing Address
1290 TURNBULL BAY RD 1290 TURNBULL BAY RD
NEW SMYRN BCH FL 32168 NEW SMYRN BCH FL 32168
S S— IR
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3675483 Not Applicable
Zip o | Gy N }\;iju?t_?i | B Cerlificate of Status Desited (1 7§£.z§q$?£;:jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEE[’ THOMAS J Street Address (P.C. Box Number is Not Acceptable)
6120-10 POWERS AVE #2386
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ) )
: . Election C ign Fi
After May 1, 2003 Fee will be $550.00 :‘ ¥ Tt Puna om0 0 35,00 vay g
Make Check Payable to Fiorida Department of State '
10., QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s D O Detets TIME O Change [ Addition
NAME SOUTHARD, LEONARD E NAME
STREETADDRESS | 1200-B TURNBULL BAY RD STREET ADDRESS
CITY-ST- 2P NEW SMYRN BCH FL 32168 CIFY-ST-2IP
TITLE D O Detete TITLE [ Chenge [ Addition
NAME SOUTHARD, WINIFRED L HAME
STREET ADDRESS | 1290-B TURNBULL BAY RD STREET ADDRESS
CTv-ST-2P | NEW SMYRN BCH FL 32168 oiry-S1-2p
me. o4 e e e O Delete me- 4 [J Change [ Addition
NAME ) : o TeE T T T e e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
e ' [ Detete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-5T-2IP
TIILE [ pelete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatte 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 (o execute this report as ged@gfed by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ergy o

SIGNATURE: ___ S ﬁED T4 -3 386 2% 509y

SIGNING orFufn OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



