2001 UNIFORM BUSINESS REPORT (UBR) FILED

I .
DOCUMENT # P97000020223 May 14, 2001 8:00 am
1. Eniy Nare Secretary of State
RACESTAR MFG., INC. 05-14-2001 90095 044 ***150.00
Principal Place of Business Mailing Address
8132 N ORANGE BLSM TRAIL 8132 N ORANGE BLSM TRAIL .
ORLANDO FL 32810 ORLANDO FL 32810 bodlafl
e S ore G
\090 iner DI, 1040 Kainer DY
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i State ity & State 4. FEI Number ‘ Applied For
Aﬁ‘f\hﬂm& Spﬁ Nnas Ax‘\'ﬂr\ﬁcﬂ—}{w S [elalars 39-3445421 Nct Applicable
o A0 o ] Coumn | Zp Country S - o 8.75 _Aduit
- 55 -“ o UJWA‘:-. 69’] H_ - \)DUSV ‘A, ) 5. -Certificate of Status Desired | gee'neq;\i?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam: 3
VALLANCOURT, TODD A ™ Todd A NoMWencoor+
: Streel Address (P.O. Box Number is Not Acceptable)
8132 N ORANGE BLSM TRAIL
ORLANDO FL 32810 ] ’)w q G renge Ci rcle
City ZipCode
" Longwood FL | "53%s0

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.

SIGNATURE
Signawre, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i ibl FILE NOW!!! FEE IS $150.00 ‘ N .
g 1hlsg(’:|‘orporam'm is e :lg|b|§ t(ljesatlst ycljls Intangible Aftes MAY 1. 2001 F Willsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elecis 1o do so. er ; ee ) Trust Fund Cortribution. 0 Addedto Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O netete TLE "F: Ad A Vol | ancooss OChange [ Adion
NAME VALLANCQURT, TODD A NAME LY Breange Cifcle
STREETADDRESS | 1711 SWEETWATER WEST CIR STREET ADDRESS ) H
om-s-7e | ApPOPKA FL 22712 CITY-ST-21P e ngcoos ol 32 750
TTLE O Detete TiTLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCITY28T-2IR . ] e v~ e e - —a — —_ CITY-5T- ZiP-. . e, e e o= e e .
TITLE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [[1Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-8T-2IP
TMLE 7 Detete TTLE (D change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CIvY-5T-7IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 trustee empowered o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with alf ether like empowered.
L;L L]0l Ye)esa-aid

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TY

%

CR2E034 (10/00)



