2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 20, 2003 8:00 am

DOCUMENT # P94000082547

1. Entity Name
ROGERS RACING, INC.

Secretary of State

03-20-2003 90104 046 ***150.00

Principal Piace of Business Malling Address
4138 OLD WINTER GARDEN RD

ORLANDO FL 32805

4138 OLD WINTER GARDEN RD
ORLANDO FL 32605

ARG MR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

BRADFORD, CARTER A - : -
600 E COLONIAL DR, 310
ORLANDO FL 32803

City & State City & State 4, FEI Number 593276624 Applied For
Not Applicable
Zi Countr Zi Count iti
P ountry P sy §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

Signature, typed or printed nama of registered agent and titia if applicable.

v

{NCTE: Registered Agenl signature required when rainstating) DATE

_FILE NOW!!I FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

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

TTLE PD 1 Delete TITLE [J Change [ Addition
NAME ROGERS, DAVID § NAME

staeet aocress | 17553 DEER ISLE CIRCLE STREET ADDRESS

civ-st-zp | WINTER GARDEN FL CITY-5T-2P

TMLE SD O Delete TITLE [ Change [ Addition
NAME POWELL, CHARLOTTE HAME

STREET ADDRESS | 12117 ELBERT ST STREET ADDRESS

CITY-ST-2IP CLERMONT FL LIy -ST-2IP

TTLE O Delete TITLE O change [ Acdition
NAME ) NAME

STREET ADDRESS T o T smeeragoeess |T 0 T T - T T

CITY-5T-2P | CITY-§T-29

LE O pelete TITLE ‘ [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

TILE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-ZP

12. | hereby cerlily that the infarmation supplied with this filing dge
indicated on this report or supplementalrgport is true and
of the corporation or the receiver o# :

curaje and tha

ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

e legal effect as if made under oalh; that | am an officer or director
orida Statutes; and that my name appears in B 10 or Block 11 if

T s ar

L) 747

Daytime Phons #

rYpsignature shall have the

Pl a1 Y

p
<

CR2E034 (10/02}



