kS

FILED

2003 FOR PROFIT CORPORATION mE
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 a %
DOCUMENT#  P95000085963 ecretary of State -
1. Entity Name -17- ) '
RACING ZONE AUTO HOUSE, INC.
Principal Place of Business Mailing Address
3602 WEST CYPRESS STREET 3602 WEST CYPRESS STREET
TAMPA FL 33807 TAMPA FL 33607 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
59-3344247 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and"Address of Current Registered Agent>—— ~=——0= i - 7.-Name and Address of New Registered-Agent — -
Name
DANNY LAU, YUEN CHIU Street Address (P.O. Box Number is Not Accepiable)
1071 NORMANDY TRACE ROAD
TAMPA FL 33602 ?.207 CRUISE _ /IEW DR
™ TPMPF L["S5%0
8. The above named.en bmlts this statement far the purpase of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
“the obligations of regls _:et! agent.
SIGNATUHE -
-« Signature, typedor prlnled name of registered agent and title if applicabla. (NQTE: Registerad Agent signalura raguirad when reinstating) DATE
o !
o FILE Now1! FEE 1S §150.00 9. Election Campaign Financing $5.00 May Be
e After May 1, 2003 Fee will be $550.00 Trust Fund Contrikbution. Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ Delete TITLE {1 Change [ Addition | &
NAvE DANNY LAU, YUEN CHIU NAVE e
streer aooress | 729 CRUISE VIEW DR. STREET ADDRESS 3
CITY-ST-21P TAMPA FL 33602 CITY-ST-2IP 8
e D O3 Gelete i Ocmnge O] Adion | &
NAME YUNG, WING YAN NAME
STREET ADDRESS | 720 QAKLAND HiLLS CIRCLE #104 STHEET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE P — 1 Detete™ — E™ — " e - O Gange ~ "C1'Acdition |~ =7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-2P
TITLE O peete MLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T-ZiP
TITLE [ palete TILE [ cChange [ Adaition
NAME : NAME
STREET ADDRESS ijnimunnsss q
CITY-S1-21IP — CITY-ST-2IP / {

12. | hereby certify that the infor

tion supplied with this filin é;
lemrgntal report is true and accurale and that my signature sjfall have tH

does not qualify for the exemplicrystated in

eptio t119 .07(3)(i), Florida Statutes. | further certify that the infermation

. ingicated on this repgrt orfeu E amet legal effect as if made under oalh; that | am an officer or director
of the corporation or fhe fdeaifer of frustegempowered to executs this reporl as required bjy Chapter 407, tatutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atjac dress, with all other like empawere

H. . Y e O
VG e (wGnen 'y )LH/o%(?BJ%-
SIGNATURE: | | W75 (W AN LDANN LAU (% 2
rrsnyfune m:\mveo OR PRINTED NAME OF IGNING OFFICER CR DIRECTOR / \ 9] \ Dfitime Phone #
A W3 r 1 Y

s




