|
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000008879 '

1. Entity Name
SOUTHERN LIGHTNING RACING, INC.

Secretary of State

03-10-2003 90154 004 ***150.00

Mailing Address
9624 BIRNAMWOOD DR
RIVERVIEW FL 33569

Principal F:‘Iace of Business
%24 BIRNAMWOOD OR
RIVER\JIEWI FL 33569

VUV AWV Ear

IR AR

2, Princ]p‘lal Place of Business 3. Mailing Address

1

Suite, Alpt. #, etc. Suite, Apt. #, etc. |

[0 CHECK HERE IF MAKING CHANGES

1
City & State City & State 4. FEI Number Applied For
59-3563553 Not Applicable
Zi Count Zi Countr ) iti
P uniry 0 Y 5. Certificate of Status Cesired [ $8.75 .d.\ddmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E }é Name
ROBERT A - - Strest Addreds (P.O. Box NUmbe? i§ Nol Accaptable) -
8624 B[RNAMWOOD DR
RIVERVIEW FL 33569
I City FL Zip Code

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

the oblwgahons of registered agent

SIGNATURE

| Stgnalure typed or printed name of registered agent and title if appl:cable (NOTE: Registered Agent signalure req{i\

red when reinstating}) DATE

L

FILE'NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00
i Make Chéck ngable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

3500 May Be -

10, ] CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1D O Gelete THLE I Change [ Addition
wmve  |DIEHL, ROBERT A NAME

sTreeT Aooress | 8624 BIRNAMWOOD DR. STREET ADDRESS

CITY-5T-2P l RIVERVIEW FL 33569 CITY-§T-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P | CITY-ST-2P

MLE ' 1 Defete TITLE [Jchange [ Addition
NAME i NAME

STREET ADDRESS ToemE e = T " = N STREET ADDRESS T . )
CITY-ST-ZIP CTY-57-21P o~

TIMLE T Delste TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

THTLE [ pelete TITLE [] Change [ Addition
NAME NAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIMLE [ petete TITLE O change [ Addition
NAME | NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21p ! CITY-ST-27

12, ) hereby certify that the Information supplied with this filing does not quaiify for the exemption stated in
indicated on this report or supplemental report is true and accurate and thai
of the corporation or the receiver or trustee empowered to execute g
changeld or on an attachment with

Section 119. 07(3)i), Florida Statutes. | further certify that the information

egnature shall have the same legal effect as if made under oath; that | am an officer or director
&d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

14 (05 &3-87-7223

SIGNPiATURE:

Dat Daytime Phone #

Mar 10, 2003 8:00 am

L*1 524 4 4¥]

nv

CR2E034 (10/02)




