2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90537 001 ***300.00

DOCUMENT #  P0O1000047111

1. Entity Nama

FINISH LINE*RACING PRODUCTS, INC.
v

Mailing Address

6671 W INDIANTOWN RD
JUFITER FL 33458

Principal Place of Business

6671 W INDIANTOWN RD
JUPITER FL 33458

N D

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-1121406 Applied For
Mot Applicable
Zi Countr Zi Countr . iti
P Y P iy §. Certificate of Status Cesired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAYNES' DAWD A Sireet Address (P.Q. Box Number is Not Acceptable)
120 S OLIVE AVE STE 702
W PALM BCH FL 33401
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATIRE : s ;
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signatura required when reinslating) ';g’" o e DAT!E . i . t
T e LI | Ot e I e 10. lcion Cempagn i $5.00 ay e
g req . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change {7 Addition
HAME PAYNE, STEPHEN NAME
sTReeT a0oRESS | 8671 W INDIANTOWN RD STREET ADGRESS
CiTY-ST-2IP JUPITER FL 33458 CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
e - - T DOosse T ) e - -7 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby centity that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 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 cath; that 1 am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, y# other like empoweread.
SIGNATURE: /. o s D00 E
~"SIGNAT v Daytime Phona #

AY  EROARSN

RV TR
M

4
7

CR2E034 (9/01)



