—~ i _

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  P95000085963 | Se{retary of State

1. Entity Name

RACING ZONE AUTO HOUSE, INC. 05-06-2002 90211 040 ***150.00
Principal Place of Business Mailing Address
3602 WEST CYPRESS STREET 3602 WEST CYPRESS STREET tOTtd d
TAMPA FL 33807 TAMPA FL 33607
us us
2. Principal Place of Business 3. Mziling Address | "I“III ”I |I||| I"H ||“ I||” ||”| I|||| 'IIII I’"I "I)I I"l' "" |I|'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3344247 Not Applicable
Zip Couniry Zlp 7 R e A 8. Centificats of Status Desiréd * ~[] $8.75_aditional. .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANNY LAU, YUEN CHIU Street Address (P.O. Box Number is Not Acceplable)
1071 NORMANDY TRACE ROAD

TAMPA FL 33802

Zip Code:g,‘:-,_i =)
-32* /_‘_n‘i_j“.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Trgffﬁ;rporallgn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing _ $5.00 May B
. g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
. (Bee criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE MChange ] Addition
NAME DANNY LAU, YUEN CHIU NAME —_
STREET ADDRESS | 1071 NORMANDY TRACE ROAD STREET ADDRESS :}24 CRuUuVs = Vigew DR .
cmy-sT-2P | TAMPA FL 33602 CITY-§T-ZP 'TFIN PH ; i 33 b
TILE D [ pelete THLE . [ Change [ Addition
N YUNG, WING YAN e
STREET ADDRESS | 790 QAKLAND HILLS CIRCLE #104 STREET ADDRESS
onv-st-2r || AKE MARY FL 32748 i I I L B et
TITLE 1 pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITiE 7] Delete e O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-71P /']

13. | hereby certify that the information supplied with this filing does not qualify for the exemption #fated infSegtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature spfall have the game legal effect as if made under oath; that | am an officer or director
of the corporation or the reegiver or ifpstee empowered to execute this report as required By Chagted807] Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attacpfgng wittva address, with all other like empowered.

Y % S ARy S RN NS W Ve pZ )
SIGNATURE: )\ XDV NG AN NG ). fALJ DANNY 2au) Wibfo2 4 §132

—wrrurw

CR2E034 (9/01)

N

e ?T‘U AND JYPED'OR PRINTED NAME OF SIGNIG OFFICER OBDIRECTOR Pate Day’me Phone #

A
l



