FILED

Mar 03, 2008 8:00 am
2008 FO',}SSSKLTR%%%%%RA"ON Secretary of State

DOCUMENT # V38677 03-03-2008 90199 046 ***150.00
1. Entity Name
TORSTVEIT RACING INC.
JadJ

Principal Place ¢l Business Malling Address . q UU 6 b
2801 W. UNIVERSITY 28071 W, UNIVERSITY . C
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US
O T A0 KR

Suite, Apt. #, elc, Suitg, Apl. #, eic. 02282008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3124817 _ [Not Applicable
Zr Country Zip Couniry 5. Cenificate of Slatus Desired ] ?g-;fq;fg‘ma'
6. Namae and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
STEVENS, SHARON M
2801 W. UNIVERSITY AVENUE : Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32607 o P
1 N
’ . City FL | Zip Code

8. The above named enlity submits this statement jor the purpose of changing is registered offlice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registesed agent. S

SIGNATURE
Sigraure, typed or printed name of registeced agent and lide Y applcable. (NOTE: Agent gig requi-ed whan DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign financing $5_00 May Ba
" After 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
TME P 3 petete TLE O change [ Addition
NAME JEREMY R. TORSTVEIT ’ NAME
STREET ADDRESS | 329 W CYPRESS ST STREET ADDRESS
CITY-ST-2IP PHOENI!X, AZ 85003 CITY-5T-2IP
TILE [ Delete TLE [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : (3 Delete TITLE [ Change [ Addition
NAME RAME :
STREET ADORESS . ) STREET ADORESS
CITY-ST-2P CITY-ST-21P
TME [ Delete e [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
TME O Detete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P ' . CITY-5T-2IF
TME [ Cetote TIE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AODRESS
Ciy-Si-2P CiTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repori or supplernental report is true and accurale and hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparalion or the receiv owered 1o executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an atta with an addpess, wit ai ¢ like empowered.

SIGNATURE: % |aci [ “evemy RTJoesTvE)T 3109 02254181
Toonk -

3 mn)'mveo BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O Daytme Prone 4




