FILED
. ' May 05, 2003 8:00 am

ar v
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (unn) | D05 2008 BOAT3 013 215000
DOCUMENT # P01000022481 -2
1. Enlity Name
WHITE LIGHTNING MOTORSPORTS INC.
JU1L3977
Frincipal Place of Business Mailing Adaress
711 N BROADWAY PO BOX 3285
LANTANA, FL 33462 LANTANA, FL 33465
F P A s o K RO 0
Sute Aptfde. T Sulte, Apt. 8, etc. [ CHECK HERE IF MAKING CHANGES
City & State ] Chty & State 4. FEi Number Applied For .
) o 59-3707726 Not Applic abie
Zp Country ; Zp Courtry 5. Certificate of Status Desired [ g&;’fq&f:;ﬁ”"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

- Narne

CAMARIGG, BARBARA

711 N BROADWAY Street Address (P.0. Box Number i3 Not Acceptable)
LANTANA, FL. 33462 )

City FL Zip Codg

8. The abowve named entity submils this staternent far the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regslered agenl.

SIGNATURE
Swnalum, typid & primed nema o mgisuad 29onl snd ke 7 agdicabie, {NOTE: Baya sl Agantxignaium mguingd whdn i nsuimg) DATE
2. Claclion Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ' ~ OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES T0 DF FIGERS AND DIRECTORS IN 11 _
TLE D 1 Deler THie O Charge [} Addition g
NANE CAMARIGG, BARBARA NANE =
STREETADDRESS | 711 N BROADWAY STREET ADDRESS 3
giv-s1-zp - [LANTANA, FL 33462 Cy-51-21p &

(4]
TIMLE [ Delese TIHLE [IChange [] Adiitien g
HANE ' NAME
STREET ADDRESS SYREET ADORESS
CiY-S1-290 Civ-sT.2p
TMmE = O Deke e ] Charge  [] Addition
NANE NAME
SINEET AIDRESS STREEY ADDRESS
CITv-8t-28 . T
TiLE 1 Delee me ] Change (] Addition
NAME NAME '
STNEET ALDFESS STREEY AUDRESS
CITY-81-2p ’ Cy-§1.2P ‘
TILE O pekee me [ Change [ Adiition
NANE NAME
STREET AIDRESS STREET AIDRESS
cy-81-1¢ Ce-51-21p
TLE - 3 Deler e [Jcharge {1 Addition
MNAME NAME
SIREET ADTIRESS SYREET ADLIRESS
ciy-st-20 cy-51-21p

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
indicatec on this repon or supplemental report i3 true end eccurate and thal ry signature shall have the same legal effect as If made under oath; that | am an officer or direclor
of the carporation o the receiver or trusiee empowarad 1o execute this report as réquired by Chaptar 607, Flarida Statutés; and thal my name apnears in Block 10 or Block 11 If
changea, or on an anachmemwuh an address, with all other erempowereu

SIGNATUR @% Disecton.  Luaen dfwﬂeryf, Director 4— 4803 F05-956-5565
SIGNATURE AND TYPED Ot ED

NAME OF SIGNING OFRCER OR DIRECTOR Oayirmg Priona #




