2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F%]6(];:2D8.00 am

DOCUMENT #  P98000091799 Secretary of State

1. Entity Name

AUTO RACE INDUSTRIES OF PALM BEACH INC. 02-19-2002 90004 009 ***150.00
Principal Place of Business Mailing Address

2381 QLD OIXIE HWY 2381 OLD OIXIE HWY

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

N e O

239, 800 LDiker pay | 239 214 Lz bty
 Silite, Apt. # atc. [ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State ) City & State 4, FEI Number Applied For
é Wi'vra Beady LU % v, era Each £ 650872336 Not Appiicabie
Zip Country Zip Country » i $8_75 Additional
?3?0 7[ (3;‘/0 4 . . 5. Certificate of Status Desired | Fee Required
6. Nam&'and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
* Name
STANCARICH’ ROBERT d Strest Address (P.O. Box Number is Not Acceptable)
2391 OLD:DIXIE HWY
WEST PALM BEACH FL 33404

City FL Zip Code

8. The above named entity sybmits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE / / Mé/ £ C% neav-cf MA/IA&

‘gn?ﬁl fyped or Er‘mled name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstaling) DATE
9. This f:.or;:;orqtiqn is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eletion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | DPS . [ Delete TMLE [ Change [ Additicn
NAME SANCAVICH, ROBERT J NAME
steer aooress | 2361 OLD DIXIE HWY STREET ADGRESS
erv-st-ze | WEST PALM BEACH FL 33404 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMILE ) [ Detete TME . [ Change [ Adtition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TImE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-ZP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee ggipowered 1o execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

0 gred.

%g;&:gzggg%%?ith 2 f. ,//; oTher like empo
SIGNATURE: ___<7 "EE RES 23/ ﬂ;/&; Sel 104 5T

pFYPED OR Hal

TP LGN

AT

Vi

CR2E034,(9/01)



