2003 FOR PROFIT OOBPQRATION

UNIFORM BUSINESS REPORT Upﬂ)

: FILED
-~ Jul 07,2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P02000089633

SDS PERFORMANCE RACING INC.

(05-05-2003 91850 045 ***150.00

Principal Place of Business
300 N, ATLANTIC AVENUE
NX5

DAYTONA BEACH FL 32118

Mailing Address

300 N. ATLANTIC AVENUE
#1905

DAYTONA BEACH FL 32118
us

4400550¢

S
2. Pri 1paZaceotBusanass

CigeLe

3. Mailing Adgress
/16 Gars Croars

S ApL. #. elc. Sute. Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES

ity & State & State 4. FE| Number Applied For

M ‘EMM FL 3 lr'rﬂ Fiy = &”” F‘- IS L’&Q%Sg}& Not Applicable
32 0 3 “_ Country o 25‘ 210.4L ”‘Cc.:ur‘\try - §. Certificate of Status Qesired = [J77 gg'zasq u‘?’ﬂm’“‘“
6. Nlrm and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
) ﬂ-ﬁdmm—ﬁdﬁ—s‘EﬂbEFOMPm o Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
& City FL ‘ Zip Code

the obiligalions of repjstered agent,

8. Tha above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
L

wi / Z};é”

Signatury, typad of prntsd nems of regisiered agant and ke f appicabla,

{NQTE: Rogistaad Agant signatune requiad whsn ringrating )

FILE NOWI! FEE IS $150.00

Ny 9. Election G ign Finangi
© After May 1, 2003 Fee will be $550.00 oy o o™ o 32.00 My 20
Trust Fund Conlribution. Added to Fees
Maks Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1" ADDITIONS FCHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D 3 Dels e B Change [ Acdition
HAME SUWA, STEVE NAME
STRECT ADDRESS | 300 N. ATLANTIC AVENUE, #1905 swraoness | 41l Gatn CIRSLE
o512 | DAYTONA BEACH FL 32118 s | DAyyeus Sescn Fo 32423
e D [ Delete TIME [JChange [ Adition
Nt CLARKSON, LARRY NME
SIREEY ADORESS | 10127 N. EAST 66TH LANE STREET ADLRESS
CITY-51-21P Klﬂ(LAND W_A 98033 ClTY-87-2P _ . _ -
wmE )T T ) Delete TmE O Change [ Addittion
NAME RAME
| STREFT ADDRESS | — — = =~ s -l STREET ADDRESS — - -
CIY.ST-2P CInY-51-2P
e O Derete TITLE Clthange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CINY.5T-2P CITY-ST-2P
e ] oete 1ne O Change [ Addiion |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP
e O telete ME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITP-ST- 79 Cmy-s1-2P
12, | hereby certify that the information supplied with Ihis iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the m1grmat|m
indicated on this repert of supplemental reprt is true and accurate and that my signature snal have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recalvar of trustee em red 10 axecute this reparl as required by Chapter 507, Florida Stalutes; and that vy name appears in Block 10 or Block 11 if
changad, or on an atiachment witn an address, with all other like ampowered.
r F c Lol Tty . / /
SIGNATURE: S QUL 2 “/29/03  3E-8711-96€3
FIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR T ok Dyt Phons

CR2E034 (10/02)



