FILED

2006 FOI;::SELTR%%%I:“?I_RAT'ON Apr 14,2006 8:00 am

ecretary of State
DOCUMENT #P98000103446 o
1. Entity Name 04-14-2006 90138 035 150.00
APPLIED RACING TECHNOLOGY, INC.
Principal Place of Business Mailing Address
5020 110TH AVE. N, 5020 110TH AVE. N.
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 U5
e s HAEA XV AV AR AT
Suite, Aptl. #, elc. Suite, Apt. #, eic. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3549101 Not Applicable
“p Country Zip Courtry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEINBACH, KATHERINE E

3101 WALNUT ST. N.E. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704

City FL l Zip Code

8. - The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
‘the abligations of registered agent.

SIGNATURE
Signalure, typed or printeg name of regisiered agent and te il epplicatie (NOTE Registered Agent signature required when (einstating ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE D/‘f'(d‘/'ﬂr {7 Change ﬂmdnim
NAME STEINBACH, KATHERINE E NaE Steinbach, Rerek F.
STREET ADDRESS | 3101 WALNUT ST. N.E. sreeTanoness | 3t Walnoa b S ALE- )
1TY- ST- 2P ST :
OITY-57- 21 ST. PETERSBURG, FL 33704 ovvsize |\ Sk Rt arsburg, FL 33707
TITLE 3 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-21P
TITLE O Dejete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-8T-21
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-21P
THLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2iP CITY-87-2P

12. | hereby cerlify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 under oath; that ) am an officer or director
of the corparation or the receiver of frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s W/, )
SIGNATUREZ) 4 reir . L A,

20 NAME OF SIGNING OFFICER GR

A7k

4 4 LA ~
DIRECTOR Date Dayume Phone #




