FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,

AV EVEEYIVO

DOCUMENT # P97000074054 ecretary of State
1. Entity Name 04-18-2003 90128 050 ***150.00
RACE FANS SHOPPE, INC.
Principal Place of Business Mailing Address
740 W BRANDON BLVD 2511 LAURELWOOD LANE
BRANDON FL 33511 VALRICO FL 335%4
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [J CHECK HERE 1F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3463733 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Reguired

6. Name and Address of Current Registered Agent~ =~ — ™ ~ ~ 7. Name and Address of New Registered Agent

Name

LEHR, SCOTT A
2511 LAURELWOOD LANE

Street Address (P.O. Box Number is Not Acceptable)

VALRICO FL 33594

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

SIGNATURE:

Signature, typed or printed name of ragistered agent and titte if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
i
wh FILE NOWL! FEE IS $150.00 i -
9. Election C F
" aner May 1, 2003 Foo willbe $550.00 o et Campagnroaneng - $6.00 oy e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE [ Change [ Addition | &
NAME LEHR, SCOTT A NAME S
street aoress | 2511 LAURELWOQD LANE STREET ADDRESS 3
omv-st-ze - |VALRICO FL 33594 CITY-ST-2P g
o
THLE v . O Delete s oV IX(change [ Addition | @
&, ReBcet S - ©
HAME LEHR, ROBERT S NAME LeWé—,
sTReET aDDRESS | PO BOX 21963 STREET ADDRESS Lol A N, Poltr ST
cmv-s1-zp | VALRIO FL 33585 CITY-ST-2P PraT City Fi 33 SR
TITLE - 1 Defete me : - - I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28P ' LITY-ST-2P
TIHLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | nereby certify that.the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 gnder cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that gy namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
SR S. (£ :

AYLE. _Gi3)6sY-799

Daytina Phone #

IGNATURE AI‘bTVPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Jata

— " |



