FILED 1

Y-

2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am
UNIFORM BUSINESS REPORT (UB ecretary of State
DOCUMENT # P99000087234 04-09-2003 90197 014 ***150.00
1. Entity Name

DUNNlNG RACING & SPECIALTY AUTOMOTIVE,

Principal Place of Business Malling Adoress ' : o LA &
2819 DESERT ST . 2819 DESERT ST ‘ P
PENSACOLA, FL 32514 PENSACOLA, FL. 32514 !
e s > W AR DO
ovrf T i ‘ b St \’I”IC‘CV‘ |r€ttl
Sulte, ApL ¥, eic. Suite, Apt. #, etc. [J GHECK HERE IF MAKING GHANGES
Chy & 4. FE) Number Applied For
[\4 H—Dn FL |TA’) n., EL 59-3604405 Not Applicable
Country Country ' . $8.75 additional
8. Certificate of Status Desired |
345% 5 Us5A 3958 3 SA Foe Roquirad
8. mmamm“ummmmm 7. Name and Addreas of New Registered Agent
DUNNING, DOROTHY L . Bani Ea\‘  Dovothy L T
2818 DESERT ST Street Address {P£Y, Box Number,|s Not Amhabne)
PENSACOLA, FL 32514 QZ Z yricfe lrail

B4 lon | FL | "%ens |

8. The above named entity submits this statement for the purpose of changing 113 registerea office or registered agent, or bath, in the State of Fiorida. ) am famiiiar with, and agcept
the obligations of registered agent.

SIGNATURE _ Wesern o 00 T e e )
ST\ Bl typad of prined nama of mg ki { A (NOTE: Ry mral Aganisi o ot whan mirstating) GATE

o, L .| 9 Ewction Campaign Financing $5.00 Moy Be
Vi LTI " Trust Fund Gontribution, - * <[] % Addedeoes
% 2 R Cibava t . "--‘»«'.g A o
OFFICER'S AND DIFECTOHS o "w. T “'ADDITEONSICI—%NGES TOOFFICERS 'AND DIRECTORS IN 11’ e
=D T Delete me - Kﬁhme O maition | &
¥ PO DUNNING, DOROTHY L WAE =
‘sted1abvess | 2819 DESERT ST o amnomes | 4616 Stavriden Trail ‘ g
Ljiemistie | PENSACOLA, FL 32514 ~ avsr \Milten FL 32583 &
e o m e ' CiChme  CAddion | &
] G R wamE -
:| - STREET ADDRESS SYRET ADDRESS
| CITY-55-2P CIFY-ST-2IP
me . ] Delete TLE ] [IChenge [ Additon
NAME NAME
|| STREET ADDRESS STREET ADDRESS
cv-s1-2p [ . 7.1 £ (N I et e el - - |-
TiTE [ pelee MLE [1Change  [_] Addition
NAKE . NAME
STREET ADDRESS STREET ABDRESS
cire-s1-1p £av-sy-21p
NE O Deete TMLE [ Change 7] Addtion
RAKE NAME
STREET ALDRESS STREEY ADDRESS
ci-s1-29 i . ce-st-nk
me S [ belee e . [ chenge [ Addition
NAME L L WAME
STREET ADDRESS | -, LR STREET ADDRESS L cie
'Cn'i-‘Sl-Il’ ..... .- - ; - L. ",,._ e et e = 4 e eaas .c“vs’zlp - ;';r‘:rT . . l. . !~ . .I .;_.;. L - . .
12 | hereby’ cemg that the lnlonnanon wpplred with this filing doas not quality for the exempnon stated In Section 119.07(3)i}. Florida Statutes. Ifurlhef certify that the information -
-+ Inaicated on this report of supplemental report IS true and 2couraty and that my signature shall have the same lagal effect as if made unger oath: that | am an officer or diracior
. of the corporation or the receiver of trustee empowered 1o execulé this reporl 2% retjuired by Chapter 607, Florida Shmes, and thal my name appears in Block 10 or Block 11 if
’ ‘changed oronananach_ A manuddress,mmajlolherllke powered
SIGNATURE: - A L s '? 03 - (35783 —SW
PRI ED HANE OF SIGNNG OFFRICER OR Bl Chmytirna Proma #




