2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046112

1. ‘Entity Narne

K S RACING ENGINES, INC.

Principal Place of Business

1142 OLD OKEECHOBEE RD.
WEST PALM BEACH FL 33401

Mailing Address

1142 OLD OKEECHOBEE RD.
WEST PALM BEACH FL 33401
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icate of Status Desired

O $8.75 additiona

Fee Regquired

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPARKS, KEVIN
1142 OLD OKEECHOBEE RD.
WEST PALM BEACH FL 33401

Narmne

Loin

_s;!rit idjretsg. Bix EU:]SQ%(%E?—_—‘!

o) AT I, 4
Ko X 1aln frop b\ FL |53/

8. The above named entity submits this statement for the purpose of changing its registered office or rdistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rginstating) DATE

8. This corporation is eligible to satisy its Intangible FIiLE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May 8o

Tax flflqg n_aquuement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ., ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
ThLE DP 1 Delete TMTLE c 5 t O Change [ Addition | S
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TITLE [ Delete TILE r O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP o CITY-5T-2iP -
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NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-21P CITY-ST-21P
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [V change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITy-ST- 2P

13. hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtier certify that the information
indicated on this reporl o supplemental raport 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 to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 it

ss, with all other like empowered.
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