2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000055537 Secretary of State

1. Entity Name 03-17-2 g
FINISH LINE AUTO & ACCESSORIES, INC. 003 50122 011 7#7150.00

£ THE Sig

Principal Place of Business Mailing Address
30 ALMOND DRIVE 30 ALMOND DRIVE
QCALA FL 34471 OCALA FL 34471
2, Principal Place of Busingss 3. Mailing Address l
. Ky

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

éity & State City & State 4. FE| Number Applied For
L FL 21 - D58 LI’? 10 Not Applicable
Zip ’ Country Zip Country " . $8.75 Additional
5. Certificate of Stalus Desired O h

\% L/ /-/ 7% Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JORDAN, MICHAEL W
30 ALMOND DRIVE
OCALA FL 34471

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agenl and titla if applicable. (NCTE: Ragistered Agent signature required whean reinstating) DATE
:  FILE NOWH! FEE |§_$150.00 ’ 9. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
| Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe Dres id n l—; O pelete TITLE [ Change [ Addition
NAME . Vd <J da n NAME
STREET ADDRESS Michac I- 6-i' f_}our, A d STREET ADDRESS
CITY-ST-2P yuwnq}h?fh" oid ':L;'_ T CITY-ST-2IP
e vicE President’ 3 Delete e  [JChange [ Addition
HAME LidA A-Jordan HAME
STREETADDRESS Y g1 00| SE 15T Aus Rd STREET ADDRESS
CITY-5T-21F UmMage[d cL 344491 CITY-51-2P
TITLE e e e—m e . .ODelete ... §.7mE_ e - . oo _[Jchange [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-27 CITY-ST-2F
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-7P GITY-ST-2IP
TITLE 1 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIIE . ' . ‘ ‘O Delee TiE T " " [Jchange [ Addition
NAME ' - NAME : R v b Lo
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify thatthe information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher 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 oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execu this report as required by Chapter 607, Florida Statutes; and that my name aopears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith all other [i Mpow,
SIGNATURE: ﬂ%\ﬁw RIS EE [Michoel \d. « Jogdanl 3715705 353094 -1157

SIGNATURE AND TYPED OR PRINTED NAME OISIGNING OFFICER Oft DIRECTOR Date Daylime Phone #

. CRPE034 (10/02)



