FILED

Apr 21,2006 8:00 am
2008 FoR R OOTY CommgRaTION ccrefary of State

DOCUMENT # P98000008395 04-21-2006 90115 048 ***150.00

1. Entity Name
CHAMPION RACING HEADS, INC.

Principal Place of Business Mailing Address ’ 5 0 U 1 4 4 27

13 HARGROVE GRADE 13 HARGROVE GRADE

PALM COAST, FL 32137-5114 PALM COAST, FL 32137-5114 US
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3498988 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Addiﬁu"a‘
Fee Required
- 6. “Name and Adcress of Current Registered Agent  ——--- ~— ——  ~7.-Name and Addross of-New Rogistered Agont —_—
Narne
SAVY, BENJAMIN
25 PINE CONE DR Streel Address (P.O. Box Number is Not Acceptable)
STE 2A

PALM COAST, FL 32164

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signhature, typed or prieded name of regisierad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE Jchange [ Addition”
NAME ALLEN, THOMAS R NAME
STREET ADDRESS | 950 ALCALA DR STREET ADDRESS
CITY-57-2P SAINT AUGUSTINE, FL 32086 CiTy-ST-2P
TILE VP 1 Detete THLE VP XChanqe 3 Agdition
HAME STEVERNAGUL, WILLIAM D NAME Sleuemagel, William O
STREET ADDRESS | 85 STALLION WAY STREET ADDRESS 25 Stallion Way
CITY-ST-21P ORMOND BEACH, FL 32174 CiTY-ST-2IP Omond Beach, FL. 32174
TILE [ Delete TILE [ changz [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ Deletz TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TITLE O betete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ pelete TMLE [ Ghrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad ¢n 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 corperaticn or the receiver or lrustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ather like empowered.

SIGNATUREN 2L (2P0 A ¥lae

SIGNATURE AND TYPED DR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Cate Daytime Phong #




