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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Renegade Racing Concepts, inc.
(Name of corporation)

DOCUMENT NUMBER:_P04000030853 _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return afl correspondence concerning this matter to the following:

Rhonda M. Moore

(Name of person)
Renegade Racing Conceplts, Inc,
(Neme of firm/company)
1801 3rd Ct. SE, #C
{Address)
Winter Haven, FL 33880
(City/state and zip code)

For further information concerning this matter, please call:

Rhonda M. Moore at( 883 y 287-5371
(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

chi e Aeidmen o
cnt on mendment Section

Division of Corporations Division of rations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL. 32314 Tallahassee, FL 32399

CRZEN45(09/03) c——
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“STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i

CORPORATIONS

Pursucnt lo the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Fiorida Siatutes, this statement of
change Is submitted for a corporation organized under the laws of the State of _Fiorida in order
to change its registered office or registered agent, or both, in the State of Florida,

1. The nsme of the corporation:_Renegade Racing Concepts, Inc ~~ - -- ' e

2. The principal office address;_1801 3rd Ct. SE, #C, Winter Haven, Fl. 33880

3. The mailing address (if different):

4. Date of incorporation/qualification: Feb. 17, 2004 Document number: _P04000030953 B
5. The name and strect address of the current registered agent and registered office on file with th o
Florida Department of State: : %% 5; A
Melody Z. Shobert <o B ?
75 i
8200 Hart Drive -p-'?p
%
(3
North Fort Myers, FL 33917 fif?:f’ e
o el
6. The name and street address of the new registered agent (if changed) and /or registered office ?%%
(if changed): =

Rhonda M. Moare

1801 3rd Ct. SE, #C
(P.0. Box or personal maiibox NOT acceptabic)

Winter Haven, FL 33880

The strcet address of its registered office and the street address of the business office of its registered agent, as
changed will be idenfical,

Rhonda M. Moore President
(Frinted or fyped name and Gile)

I accept the g, intm. nt as registered ggent and a : tg act in this capacity,

I 4 eg to corgp ly wr’tﬁ the roigrisfom o_?%l? statuteggfativq to the propgr cm% com;:!ete performance of my
. O, if this document is

v confirn that the corpordtion has

uttes) and I e familiar with and accepl the obli?ation of my position gs regrstered agen,
befnglfiled merely to reflect a change it the régis
beey rotified in writing of this cHaonge.

ered office address, I here

03/02/04

[13215;
If signing on behalf of an entity: o

(¥yped or Primted Name) ' (Capacity)

# * % FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



