2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000008900

1. Entity Name

CH RACING, INC.

Principal Place of Business
32t MALLARD RD
WESTON FL 33327
us

Mailing Address
321 MALLARD RD
WESTON FL 33327
us

2. Principal Place of Business

3. Mailing Address

3
Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 91017 019 ***150.00

AW ERVEI

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 038 Applied For
6 7239 Not Applicable
Zi Countr Zi Count it
P y ® htd 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLINGHOFFER, TEDDY O~
150 WEST FLAGLER ST.

2200 MUSEUM TOWER

MIAMI FL 331307

R —— - ] s e — ..

Street Address (P.O. Box Number is Nat Acc

eptable)

City

FL Zip Code

8. The above named entity‘submits thig siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar witn, and accept

the chligations of registert

‘3/0/0 3

SIGNATURE
= S»gnaluw printad name of registered agent and fille it applicable. {NOTE: Registered Agent signature required when rainstating} DATE
T
. AﬂF“;UIE N?V:;é!s T:EE !.S" ?: 5;)522 00 9. Election Campaign Financing $5.00 May Be
< er May 1, ee will be . Trust Fund Contribution. O Added to Fees
Make Check Payable to. Florida Department of State :
10. % OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - D G O Delete ME [(JChange  [J Addition
NAME HAIMES, CHARLIE HAME
streeT a0press | 321 MALLARD RD STREET ADDRESS
CITY-ST-2P WESTON Ft 33327 CITY-S7-21P
TALE =i 1 Detete me 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L o STREETADDRESS [ . . _ _ e -
omy-§1-2p T - CTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TILE [ petete TITLE {1 change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nof
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered to

changed, or on an attachment with an addregs,with all other like empowered.
SGNATURE: | SXEZAIRE REGUIRED

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 14 if

Sp0fos  PSy- i funs

SIME ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phane #

CR2E034 (10/02)




