1. Entity Name
L ]
WIN YOUR RACE, INC. Feb 25, 2002 8:00 am
Principal Place of Business Mailing Address 02-25-2002 90096 008 ***150.00
557 WOODVIEW DRIVE 557 WOODVIEW DHfVE
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address ”""Ill ||| IIIlI ||I|| II|” I“" |I|I| Ilm ||I|II "“I ||II| "Il' ||I| ||||
567 Woeodvyiewiic 5577 Weoodyiew D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City tate . City & State 4. FELANumber Applied For
ang woacj, Ft- NG WO D dJ L éo 0000 éi/-/ Not Applicable
Zip ) Country Zip - Country - ‘ $8.75 Additional
22 -::’L—.:'L.q s 31 3+ ‘ ks 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WR[GHT' ERNEST M JR. Street Address (P.O. Box Number is Not Acceptable)}
557 WOODVIEW DRIVE
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this staternent for the purpgse of changing its regislere'd office or registered agent, or both, in the State of Florida.
£ z s M
SIGNATURE — e . ‘
Signatura, typed or 'pr?htsd name cf regfSisdfad agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
: o o ) "
8. This corporation is eligisle (o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax fifing requirement and elects to deo so. After May 1, 2002 Fee will be $550.00 bt
g r¢ ’ d Trust Fund Contribution. O Added to Fees
{Gee criteria on back} 1 Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T’ P (2 Delsts it [ change (7] Addition
NAME WRIGHT, ERNEST M JR. NAME
STREET ADDRESS | 557 WOODVIEW DRIVE STREET ADDRESS
CITY-8T-2IP LONGWOOD FL 32779 CITY-5T-7iP
TTLE {1 Delate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TIILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADLDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE [ Detete TITLE [J Ghange  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-2IP CITY-5T-ZIP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIF

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 repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.
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