FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-23-2003 90256 028 ***150.00

DOCUMENT #  P9Q3000007511

1. Entity Name

PERFECTION RACING, INC.

Principal Place of Business Mailing Address

6500 5. GATOR CREEK BLVD 6500 S. GATOR CREEK BLVD
SARASOTA FL 34241 SARASOTA FL 34241

. OO

2. Principal Flace of Business

Sulte, Apt. # e1c. Suite, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
l - . e, - . e . 65.0386936 ] Not Applicable
Zi Count Zi Count ) TN, iti ’
® ouniry P ountry 5. Certificate of Status Desied ~ [J  $8+7D Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CARR, ESQ., ROBERT J
KIRK PINKERTON, P.A.

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

720 SOUTH ORANGE AVENUE

City Zin Code

SARASOTA FL 34236 FL

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reaistered ageni. ¢ =

1 Tt S A ;_), -

o

N L :..4..,—— ," ~F T =

= ;- y T < e e Ve
SIGNATUREDY, w8 " lon o . /g.;@f e )

NG e pm e w6t name W :agent and title if applicable. (NQTE: Ragistered Agent signatura requirad when reinstating) DATE

FILE NOW!1! FEE IS $150.00 "
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 1. ADDI%IONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE PSD [ pelete TITLE [C Change [ Addition
AL HINMAN, DAVID NAME

STREET ADDRESS | g&00) §, GATOR CREEK BLVD STREET ADDRESS

ciTY-81-21p SARASOTA FL CITY-§7-21P

TILE VPTD [ Detete TITLE [ Change ] Addition
NAME HINMAN, LYNETTE L NAME

STEE! A0RESS | 500 5, GATOR CREEK BLVD STREET ADORESS

ey-s1-2e SARASOTA FL 34241 — ~ °— m=s s et M emyigfipp e et L el S e o -

TILE (1 Detete TME O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ pelete TIMLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. .| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further 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 ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Q4-924-742 7

AEOUIRED
SIGNING CFFICER OR DIRECTOR Daytime Phona #

(o3

Date

SIGNATURE:

AV 02eeeeD

CR2E034 (10/02)



