e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQ1000061441

1. Entity Name

ARMSTRONG RACING, INC.

May 19, 2002 8:00 am
Secretary of State

' 05-19-2002 90239 034 ***150.00

Principal Place of Business Mailing Address
5802 CHERRY ROAD 5802 CHERRY ROAD
OCALA FL 34472 QCALA FL 34472
2. Principal Place of Business 3. Mailing Address ”mlm ”l II’ ”ml II“' Ilm "m "“I mll HI“ I‘IM[II“I'I m'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

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

, 59 ~R1a80M3 Not Applicable
Zi Count Zi Count M
® ountry s ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . N - - T PR JERNNp . Nam_s: LR B - B T e L -

H!CKS' DANIEL Street Address (P.O. Box Number is Not Acceptable)

421 § PINE AVE

OCALA FL 34474-4175

) City FL | 2P Code
8. The above namesgntity submije=i Qr the purposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1o [ o2
Signature, typed or printed Lfna of registered oy et and Ime if appllcable WTE: Registered Agent signature required when reinstating) l llATE
Q. §h|sfﬁprporallgn is ehlg\b!s tolgzzllslfyéts Intangible FILE MH. FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgquwemen and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TMLE D [ pelete THLE [ Change [T Addition
HAME ARMSTRONG, SCOTT W NAME
STREET ADDRESS | 5802 CHERRY ROAD STREET ADDRESS
GITY-8T-2iP OCALA FL 34472 CITY-8T-2IP
TITLE D ™ pelete TLE [ change  [] Addition
NAME ARMSTRONG, WENDY S NAME
STREET ADDRESS 5802 CHERHY ROAD STREET ADDRESS
CITY-SI-2P OCAI.A FL 34472 CITY-ST-2IP
TTE O petete TITLE [ Change [ Addition
JNAME Ll e e e = o e e ——m e P NAME - - s . e e - -
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | 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
indicated on this report or supplemental reportis true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow ed to execute thjs report as required by Chapter 6807, Flaorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactH®mgt with an 5 Qther like empwered.

\2‘*"’@

RDIRECTOR Dareh Daytime Phone #

e

CR2E034 (9/01)



