FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P95000050194 ecretary of State

1. Entily Name 04-24-2003 90151 021 ***150.00
FULLY INVOLVED RACING, INC.

Principal Place of Business Mailing Address
2000 $. OCEAN BLVD 2000 . OCEAN BLVD 11Ul4rov
SUITE 14C SUITE 14C
POMPANQ BEACH FL 33062 POMPANG BEACH FL 33062
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. E] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE! Number Appliecl For

650470814 Not Appiicable
Zs e e B e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SORRENTINO, JOSEPH V SR.
2000 S. OCEAN BLVD

Street Address {P.C. Box Number is Not Acceptable)

SUITE 14C

POMPANOQ BEACH FL 33062 City ~ FL | Zr 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 accept
the ohligations of registered agent.

SIGNATURE
Signﬂlure‘ typad ar printsd name of regisrersd agent and title if app\icabla. (NOTEt ngislﬁl‘ed Ager\l signaTurB réquired when reinstalihg) DATE
FILE NOW! FEE IS $150.00 ) - ‘
Afier May 1, 2003 Feo will be $550.00 T e P oo™ 0 32,00 May Be
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets THLE Ol Change [ Addition
NAME SORRENTINO, JOSEPH V NAME
STREET ADDRESS | 2000 S. OCEAN DR., SUITE 14C STREET ADDRESS
omy-s7-27 | POMPANQ BEACH FL 33062 CIy-ST-21P
TITLE [ pefete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Tt - v J OV ST 2P| v vemmim i a ~ . i e e
TIMLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-7IP CIFY-ST-2IP
THLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE O pelete TLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ sneer nomess
CITY-ST-21P CITY-ST-71P
TITLE O velete TITLE ‘ [C] Change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP -

12. ! hereby certify that the information supglied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required 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.

SIGNATURE: MVA?mU IRED ‘7//;//03 95Y-Cob Y8

SIGNAT,RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #

UPys LU

nv

CR2E034 (10/02)



