FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

|

¢

DOCUMENT #  P95000076347 Secretary of State
1. Entity Name 02-27-2003 90159 025 ***150.00
INSPIRE RACING & DEVELOPMENT TEAM, INC.
Principal Place of Business Mailing Address
15136 73RD TERRACE N. 15135 73RD TERRACE N.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
- - AR WAL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 65.0618648 Not Applicable
e Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
B e I I _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MOGBO, CHUCK 7 Henb Ak Hon
2800 W,O AKLAND PARK BLVD istre 't %;ig:ss (P.Ql. Bgm %mber.iglN_mG?%E(—.}%lable) /\)
STE 209
OAKLAND PARK FL 33311 ' o ; 75 Code
"PBC- FL | 221

8. The above named entity sukymits this statement for the purpose of changing its registered office ar regisjered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigeredfhgent.
.. -
SIGNATURE ! 2 ‘?F Z/ZS Q:S
: . Signatur or printed nar wMred agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE ’
FILE NOW!! FEE IS $150.00
- . Electi ian Fi .
At ey 1, 2003 oo will b0 $55000 e narens [ $5.00 usy
Make:Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l_‘l 1. 2oe. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete mme V!': (SClange [ Addtion
NAME HORN, HENDI NAME Hernbr O uO"@ ~ )
saeeT anoress | 335 SUNSHINE DR sEETAORESS | 1S 3l 1Y ERTER N
orv-sr-2¢ | COCONUT CREEK FL 33068 ory-sT-2P | DAL M—i ALDe~E T Yty P
TIILE _ 1 Delete TITLE Plesisari O Change  [Pition
NAME NAME JermnFe oz
STREET ACDRESS STREETADDRESS (2 &9 7% 2] BT
CITY-ST-ZIP . I .. B cirv-stoze P Gy G AR 1. '334! b4
TITLE O pelete TITLE o [J Change  T_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$1-2IP CITY-§7-71P
e O Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-71P

12. | hereby certify_tha?.the information supplied with this filing 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 oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with agf Addrgsg, with all other like empowered.
%) 9y 72 72

SIGNATURE: ,
Data Daytime Phone #

CR2E034 (10/02)



