2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROVI RACING, INCORPORATED

'P93000054588

Principal Place of Business
6241 S TEX POINT

HOMOSASSA FL 34448
us

Mailing Address

6241 S TEX POINT
HOMOSASSA FL 34448
us

2. Principal Place of Business

£y

3. Mailing Address

SI10%

Slor S . AWk

Suite, Apt. #, etc.

Suite, Apl. #, elc.

-AMyenrpr

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90082 040 ***150.00

RMEERU NSO

[C] CHECK HERE IF MAKING CHANGES

ity & State y & State - 4. FEI Number Applied For
g@M 1-(// %% A A g—’ 593178257 Not Applicable
Zip Country Zip Codniry $8.75 additional
":S LP(P(P o _!__w §A:—*—— _:3 (_l,‘-{l.[—é?* J A | 5L Certffaff_qf Status Deswed o [:]_ -Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLTON, HARRY J
217 N ROBIN HOOD RD
INVERNESS FL 34450

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

City

FL

Zip Code

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 gccept

the obligations of regst?zt}?m
SIGNATURE b Lr\

AN A WegAWI

4 f21]o%

Sigrature, lyped or printed nama of registered ans  appicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

1

FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mzake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . . ..OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P E [ Delete TILE [ change [ Addition
NAME WIGHAM, IVOR L HAME

staeeTasoRess (5108 S AMYRA PT STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL 34446 CITY-ST-2IP

TILE CcS O pelete TMLE (J change  [] Agdition
NAME WIGHAM, ANITA NAME

sTREET AODRESS | 5108 S AMYRA PT STREET ADDRESS

CITY-ST-2iP HOMOSASSA FL 34446 o . oITY-§1-2IP_ _

TITLE ’ O Desete TIE [ Change [ tddition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE (] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

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

TITLE 7 Delete TITLE O Change  [C] Add?tion
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corparation or the recelver or trustee empowered to exacdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bioclk 11 if

withhan address, with all other like empowered.

changed, or on an attachme

SIGNATURE:

CR2E034 (10/02)

25 Z2Y

Daytima Phone #



