
State of Galifornia
Secretary of State

Statement of lnformation
(Domestic Stock and Agricultura! Cooperative Corporations)

FEES (Filing and Disclosurc): $25.00.
lf this is an amendment, see instructions.

IMPORTANT- READ INSTRUCTIONS BEFORE COMPLETING THIS FORM

1. CORPORATE NA]UIE

RACE TECH MOTOBING

2. CALIFORNIA CORPORATE I{UTBER

No Chanqe Stabment if aqent address of record is a P.O. Box address. See

of State, or no statqnent of has been previously filed, this form must be completed in its entircty.
f-l lf there has been no change in any of the information contained in the last Statement of lnformation fibd with the California Secretary
'J of State, cleck the box and procced to ltem 17.

Addresses for the not abbreviate the name of the city. lterns 4 and 5 cannoi be P.O. Boxes

4. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE

27960 CABOT BD SUITE 537, LAGUNA NIGUEL, CA92677
5. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORN'A, IF ANY
27960 CABOT RD SUITE 537. LAGUNA NIGUEL. CA92677
6. MAILING ADDRESS OF CORPORATION, IF DIFFERENT THAN ITEM 4

Names and Complete Addresses of the Following Officers (fhe corporation must list these three offcers. A comparable title for the specific
officer rnay be aclded; hoyvever, the prepdnted titles on this brm must not be altered.)

7. CHIEFEXECUTIVEOFFICERY ADDRESS CITY STATE ZIPCODE

RMVAN TIMINGERIU 27960 CABOT RD SUITE 537, LAGUNA NIGUEL, CA92677
8. SECRETARY ADDRESS CITY STATE ZIPCODE

SIMONA HOMANESCU 187-35 HILLSIDEAVE APT6H, JAMAICA ESTATES, NY -I1432

9. CHIEF FINANCIAL OFFICEFY AODRESS CITY STATE ZIP CODE
RMVAN TIMINGERIU 27960 CABOT HD SU]TE 537, LAGUNA NIGUEL, CA92677

Names and Complete Addrcsses of Al! Directorc, lncluding Directors Who are Also Officers (Ihe corporation must have ai least one
dircctor. Attach additional pages, if necessary.)

10. NAME ADDRESS CITY STATE ZIPCODE
RAZVAN TIMINGERIU 27960 CABOT RD SUITE 537. LAGUNA NIGUEL CA92677

STATE ZIP CODE

13. NUMBER OF VACANCIES ON THE BOARD OF IFANY: 2

Agent for Service of Process lf the agent is an individual, the agent must reside in Califomia and ltem 't 5 must be completed with a Califomia street
address, a P.O. Box address is not acceptable. lf the agent is another corporation, the agent musl have on file with the Califomia Secretary of State a

Code section 1505 and ltem 15 must be lefr blank.

14. NAME OF AGENT FOR SERVICE OF PROCESS

RMVAN TIMINGERIU
15. STREETADDRESSOFAGENTFORSERVICEOFPROCESSINCALIFORNIA, IFANINDIVIDUAL CITY STATE ZIPCOOE
27960 CABOT RD SUITE 537, LAGUNA NIGEUL, CA926T7

of Busineae
16. DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION
AUTO ACCESSOBIES

17. BY SUBMITTING THIS STATEMENT OF INFORMATION TO THE CALIFORNIA SECRETARY OF STATE, THE CORPORATION CERTIFIES THE INFORMATION
CONTAINED HEREIN, INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT

12n3r2016- RMVAN T|MINGERIU
DATE TPSPRINT NAUE OF PERSON COITTPLETING FORM T,ILE

sl-2m (REV 01/2013) Page 1 of 'l APPROVEO BY SECRETARY OF STATE

FH341 52

FILED
ln the office of the Secretary of State

of the State of Calilornia

DEC-03 2016
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