FILED

2003 FOR PROFIT CORPGRATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 51 Secretary of State
DOCUMENT # P02000015588 T 05-01-2003 90992 038 ***150.00

1. Entity Name

RACING EXPRESSIONS, INC.

Principal Place of Business Mailing Address JOURIGIY I
12818 MOOSE ROAD 12818 MOOSE ROAD )
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
= — AR
3154 Aelingfon Expessuny . _
Sune Apt #, etc 4 ! Suite: Apt. #. etc. : ! méHECK HERE IF MAKING CHANGES
Ci S City & S~ N 4. FEl Number Applied For
\ j C%m W/IC FL .~ . 8 3[9 895 Nat Applicable
w392/ | ™ UsA. I Zp Country ] 5. Cortficate of Stats Desired ] E&Zasm‘:fd“’ma’
8. Name and Addreas of Current Hegisterad Agnnt T. Namg and Address of New Reglsterad Agemnt
. . Name A
TTOLVAREZ THEODORE —~ 7~ — '
Street Address (P.O. Box Number is Nol Acceptable)
12818 MOOSE ROAD ' T
JACKSONVILLE FL 32228
T T City ) ’ FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obfigations of regisjered ~~-=*

SIGNATURE — .

Signature, yped or rame of registered agani and tili¢ ¢ apphcabila. INGTE: Regi Ageni. sigy requirgd whan Q) DATE
FILE NOW!!! FEE IS $150.00 ) _— .
After ey 1,200 Fee will be $550.00 et e Comn "9 3500 vy e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP B ] petate [ change [ Addition
NAME OLIVAREZ, THEQDORE .
smeeTaocress | 12818 MOOSE ROAD smsn ADDRESS
orv-st-ze | JACKSONVILLE FL 32226 GITY-ST-2P
e S~-T . . [Ooeter LE O Cenge [ Addition
N 2becea. Olimrez .
STREEr Aboress | /34, Miittop Bfrd STREET ADDRESS
CITY. ST-ZIP Jackserrvitie_ Lt .. 372k Cay-st-aw
TME O Deiete [ Change [ Addition
e e o L e - e _ e
STREET ADORESS , smzammm
CITY-ST-20P ciny-g1-2p
TME () Detete Tne : O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-0 oTY-51- 2P
mE O petete wie O tcrange [ Acdition
NAME . NAME
STREET ADGRESS STREEI AGDRESS
CiTY-51- 2P CiTy-81-2P
IME [ Delete e O change [ Acdition
NAME NAME ’
STREET ADORESS SIHEET ADDRESS
CITY-SI-2P CItY-S1. 2P

12. | hereby ceml?]r that the information supplied with this filing dees not gualify for the éxemption stated in Seclion 119.07(3)i). Florida Statutes, | further certify that the information
. indicated on this report or supplemental seport is rue and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the re¢eiver or inustee ampowerelrl:l tohextleﬁula this repog as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
all olher like empowers:

changed, or on an attachmenl with an addrgas, wi
SIGNATURE: ;'Lén% SRE HE@U!Fﬁ%ﬂ% 0//;Mz - 1p-03 969 742-964%,

CR2E034 (10/02)



