2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am
DOCUMENT # V38677 ' Secretary of State

1. Entity Name 03-07-2003 90142 001 ***150.00
TORSTVEIT RACING INC.

W

i

Principal Place of Business Mailing Address ‘-?';i-n
5200 NEWBERRY ROAD 5200 NEWBERRY ROAD "
SUITE B6 SUITE B6

T i Ty

2. Principal Place of Business 3. Mam ress
gI1S .N,W,,ZBRD-AOQ\)OE f(\g . 23epfence
Suite, Apt, #, etc. Sune, Apt. #, etc. }X. CHECK HERE IF MAKING CHANGES
& State ’ & State - -4 FEl Number . Applied For

é%;ﬂﬁSU!LLE ) 'ﬁ— &(1\‘)5&50”—(—2 F‘— 59-3124817 '_' "I "|Not Applicable | =

ZIsB 1’(00? C‘;ﬂuntry X : lec.3 Léw “C)Og;q 5. Certificate of Status Desired | ?g'gfql‘;?:‘;“c’"a'

6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
= ”a’“‘i"j’:rwabs SHAR OO M.

STEVENS’ SHARON M ‘AD"‘D@ES Stre dress (RO, Box Nul t Acgeryable

5200 NEWBERRY RD,B-6 CHAOS I R ﬁééf’)vﬁfﬁa\’sq@

GAINESVILLE FL 32507 DAY,

c"”aﬁ} N0 LLe FL (Z$&n

8. The above named entity

bmits this staternent fogthe purpose of changing its regislered office or regislered agent, or both, in the Stata of Florida. | am familiar with, and accept
it { reoi
the ob igations of regigiéredl agent. % 7 7
: _ . . SrElels _5/ o83
SIGNATU L7 SHArerD M >»5, 0

Ignatura, typed or printed name of registared agent and title i applicabla (NOTE: Registered Agant signature rsquired whan reingtating} DATE

FILE NOW!!! FEE IS $150.00 ) o

After May 1, 2003 Fe2 will be $550.00 * Toatrund om0y 35,00 vay se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TITLE P [ pelete TITLE HChange 1 Addition | &
NAME JEREMY R. TORSTVEIT NAME S
sreeer aovvess | 1301 E MCDOWELL ROAD, SUITE 202 swezrovness | 32 @ W, Cy pRes= St 3
arv-s-zp | PHOENIX AZ 85006 OV-S2P | Do ey o A Z 25603 v
TITLE {3 Delete TITLE . * [ change [ Adcition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - =T T omv-st-zp | ° - - - ——
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-§T- 2P
TITLE [ Detete TILE {(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE [J pelete TILE [ change [ agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CiTY-ST-2IP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or EMPO to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

c¢hanged, or on (i address, ith a)l Odher like empowe
{ _(@ngiﬁt@t D’&Eﬁ;ﬁj BI+03 boz-4r-L367T

ANﬂ)’YFED oR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Davtime Phone #




