2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR May 05, 2003 8:00 am

DOCUMENT # P01000084898

1. Entity Name

FULLTIME RACING, ING. /
Principal Place ¢f Business Mailing Address

3578 WADING HERON TERRACE POST OFFICE BOX 536218
OVIEDO FL 32766 ORLANDQ FL 32853

2. Principal Place of Business

CAlT e A Biale R gl Lemon Dl Kd

Secretary of State

05-05-2003 91849 046 ***150.00

AW AU

Zip Couptry Zin o  ooare
&;:)CQLL.._. Alosic_ gcg.jéoq o OIOS {C_ 5. Certificate of Status Desired O

Suite, Apt. #, etc. Suite, Apt. #, etc. m GHECK HERE IF MAKING CHANGES
City & State City & State » 4. FEI Number Applied For
(heen FU (Ao Florda.  ga-ongphdPPUED FOR R ot
¥
untry $8.75 Additional

Fee Feguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4T FLOOR

MIAMI FL 33145

-

Name

Sireet Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Regi

sterad Agent signature required when reinslating) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 0 velete T P . IF Change [ Addition
NAME CIANCIARULO, MICHAEL A NAME Uandwdo W doel A

sreeT Anoress | 3579 WADING HERON TERRACE STREETADDRESS 15T LYo b\up,@ ed

orv-st-2¢ | OVIEDO FL 32766 avs- |Orkren A D) wk{

TIILE STD 7 Detete TLE =t ! hage [ Adition
HAME CIANCIARULO, CHRISTY R NAME CianGo\o ,Gwm K. W

STREET ADDRESS | 3579 WADING HERON TERRACE smeeTA0RESS | (T e n &=l Ed

CITy-$T-2i9 QVIEDO FL 32766 CITY-ST-ZiP O@V,C s o 395) oA

e 1 Delete THLE ) [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-IP

TITLE 1 Delete TITLE [ change  [C] Addgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-2P

TILE [ betete TIRLE [ Change  [_] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP GITY-ST-21P

12. | hereby certify triat the information supplled with this filing does not qualify for the
indicated on this report or supplemental report is true an

with an address, wilha other like empowered.

- P Y R LN
DY AV B e E{J@/‘u 2 \\I'E‘)' \i:

changed, or on an attachm,

SIGNATURE:

of the corporation or the receiver or trustee ampowered to execute this report as requirec by Chapter

exemption stated in Section 119.07(

3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

40002 dE-2H]

“BTGNATURE AND R¥PED o)a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phoneg # had

CR2E034 (10/02)

|
|



