2003 FOR PROFIT CORPORATION

FILED |
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012494

PRECISION RACING PRODUCTS, INC.

Secretary of State

05-05-2003 90124 004 ***150.00

Principal Place of Business
8524 REES ST

PORT RICHEY FL 34668

Mailing Address
8524 REES ST

PORT RICHEY FL 34668

2, Principal Place of Business 3. Mailing Address

ETIVIVGMAG RO A A

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numpier Applied For
59—3424292 Not Applicable
7i t Zi t
P Country 1 Country 8. Certificate of Status Desired O $8 75 Additional
Fee Required
T e =22~ Name end’Address of Current Reglstered Agent .| _ 7.. Name and Address of New Registered Agent
K Name
! GARLAND’ MARC C Street Address (P.O. Box Number is Not Acceptable)
8324 REES STREET
PORT RICHEY FL 34568

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and ttie il applicabie.

(NOQTE: Registerad Agen! signature required wher reinsiating) DATE

FILE NOW!!! 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 Be
Added tc Fees

10. CFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TITLE X change [ Addition | &
NAME GARLAND, MARC C HAME =
smeeT aooress | 1801 E LAKE RD STREETADDRESS | 109 Rosewood Drive E
crv-st-ze - [PALM HARBOR FL 34685 CITY-ST-2P Palm Harbor, FL 34685-1924 g )
TITLE - 1 Detete TITLE . [ Change  [_] Addition EEJ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CeY-ST-2P
ML | e e 1 pelete TITLE T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TITLE 1 Delete TILE [1Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] pelete TITLE [1 Change  [] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE . ) v 7 Delete TILE 1 Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that- ‘rhe information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor er supplemental report is true and accurate and that my signature shall bawve th
of the corparation or the receiver or trustee empowered to execute this report as reguired L

changed, or ¢n an attachment with an address, with all other like empow:

SIGNATURE: _MarelciPéari

SIGNATURE AND TYPED OR PRINTE

legai effect as if made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 10 or Block 11 if

A
727-848-1950

Data Daytime Phone #



