2004 FOR PROFIT CORPORATION

P B ANNUAL RE

PORT (AR)

DOCUMENT # P03000003482

1. Entity Name

AEROCOMP RACING, INC.

Principal Place of Business

Mailing Address

FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90679 004 ***150.00

SANFORD FL 32771 SANFORD FL 32771 3 4 U b U B b u
‘-/;ws Sr ‘J'e.u-lus QaLl(ww t/;«os ST Fohws Pagkuny
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. fEl Number Applied For
SANFoA.d EL ,Q;J;-e/t'.ct ~L Ol - l, 9861 Not Applicable
Zip Country Country i : $8.75 Additional
33771 3 2771 §. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . _. - - —— L o
MH]A L S/tr7et Address (P.O. Bf’x‘j\lumber is, Not Acceptable}
i = [
SANFORD FL 32771 o5 =
Cit Zip_Cod

- IYSANFO/)_A FL |F>50 K 7/

the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or printed name of registered agent and

title 1f appicable.

{NOTE: Regislered Agenl signature regured when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TME mhange [] Addition
NAME AUSTIN, CYNTHIA L NAME
STREET ADDRESS | HO2-FEGH-DR- sweeTAnoRess | /4l ROS5S l-ﬂ/é' = LGHG.
omy-sT-z2p | SANFORD FL 32771 CITY-ST-21P
TILE ' [ Delete TILE [J Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S§¥-2IP | CITY-ST-ZIP
TILE [ Detete TILE O] Change ] Addition
SMAME | = eme —— - —_ - S PRI [ Y71 (R — - e - - -
STREET ADDRESS STREET ADDAESS
" CITY-ST- 2P CITY-ST-21P
THTLE 3 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TVE ] Detele TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-S1-21P
TITLE [ celete TITLE [Gcnange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addreass, with all ather like empowered.

ot ]

SIGNATURE: 0

Cyrredin L K ustind

3 does not qualify for the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of-7-04 o7 330-7300

SIfNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




