FILED

Mar 12, 2007 8:00 am
2007 FOR P RO T CORFORATION Secretary of State

03-12-2007 90368 005 ***150.00
DOCUMENT #V38677
1. Entity Name
TORSTVEIT RACING INC,
Principal Place of Business Mailing Address 4 0 G 3 4 1 7 2
2807 W. UNIVERSITY 2801 W. UNIVERSITY
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US -
R R R MR RRC A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01312007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3124817 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (] ’?i;sq l’;f:dmma'
§. Name and Address of Currant Registered Agent T. Name and Address of New Registerad Agent

Name
STEVENS, SHARON M
2801 W. UNIVERSITY AVENUE Straet Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32607

City FL I Zip Code

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

SIGNATURE
- ’ Signalyre, typed of printed name of registared agent and litle il applicablg, {NOTE: Registered Agent signature requirad whan reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE P O3 Delete e Ocnange ] Addition
NAME JEREMY R. TORSTVEIT NAME

STREET ADORESS | 329 W CYPRESS ST STREET ADDRESS

CITY-5T-ZP PHOENIX, AZ 85003 CITY-ST-2IP

TME O Detete TMLE [ Ctange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2P cY-5T-2P

TME £ Detete TmE [Cctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-51-7P

TME [ Detete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-sT-71P CiTY-ST-3p

TE [ Delete TME [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2P

Tme ] Detete Tme {Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P OTY-ST-2P

12. | hereby certify that the information supplied with this 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 olficer or director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it

changed, or on an g nt with an 53, with all other like empowered.
SIGNATUR; ;j/ mﬁ_ﬁﬂm NEREMY R TogSTVE M Amn 2-4-057 725 4~181]

HI*NATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytirn Phone #




