FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PocyeNT#  PIB000091799 et oo

1. Entity Name

AUTO RACE INDUSTRIES OF PALM BEACH INC.

Principal Place of Business Mailing Address
2391 OLD DIXIE HWY 2391 OLD DIXIE HWY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

; " AR

2, Pnnc;pal Place of Business

3. Mailipg Address
W, Hawe &t F01"W. pawe S)

AY 0064420

Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
Topiter F L _J _/J ) '{'-CJ/ /’Y, 650872336 Not Applicable

Zi Count it
i untry 5. Certificate of Status Desired O $8.75 Accitional

33?58 Coumrp B le 2‘/6;8 F,B ' i . Fee-Hequired

8. Name and Address of Current Raglslered Ag-m 7. Name and Address of New Registered Agent

> e = Neme =~ \S’—ﬁ?nc_qu’fcé f@xbt/f J.

STANCARlCH: ROBERT J Strest Address (P.O. Box Number is Mot Acceptable)
2391 OLD DIXIE HWY
WEST PALM BEACH FL 33404 GO L, Hawe Sy

5- City q‘/p}'_}‘/ . FL éode

8. The above narned entity submits this statement for the purpose of changing its registered cffice or reg%tered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ct::hgatlons of registered agent. . ;
SIGNATURE &7«./9(/71 \gﬁﬂm V’(fl é?SitJa—uP % %//?/&L?

CR2E034 (10/02)

Signatura, tped or printed name of registered agent and title if applicable, 4 (NOTE: Aagistered Agent signa'lﬁe required wheh reinstating) DATE
_FILE NOW1I! FEE IS $150.00 . ! N .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° 0 i?dgggggg °
Make Check Payahle to Florida Depariment of State
10. QFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpPS O Delete TITE DPS Ehthenge [ Addition
NAME SANCAVICH, ROBERT J ' NAME S Fancavt ¢ h Ehbery T,
steeeT aporess | 2391 OLD DIXIE HWY SRETAOORESS | g1pp s o). Mar uh e SH.
orv-st-2r | WEST PALM BEACH FL 33404 CITY-5T-2IP j,)'cﬁ.ﬁ r 4 FL_ 32958
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-§T-2IP
TIMLE {J Delete TILE [j Change ] Addition
NAME s s i s T e e e - - Sl NAME™== = -=:]- = - . - - - P —_—
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TILE O Deleta TITLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addregs, with ali gther like empowered.

SIGNATURE: TUJ%AW PUISE 10gu: AL, %/49 S22 Zb-746-65Y

ND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cad Daytima Phone #

1




