FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 236073 05-05-2008 90234 001 ***150.00
1. Entity Name
ASSOCIATED RACK CORPORATICN
BUVV UV Www
Principal Place of Business Mailing Address
1245 16TH STREET 1245 16TH STREET : ’
VERQ BEACH, FL 32960 US VERQ BEACH, FL 32960 US : : ] L
e R (L EICRAR A ER MR ARAAIOED
Suite, Apt. #, etc. Suite, Apt. #. alc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0911600 Not Applicable
ZiD_ — Gounty z Couniry 5. Ceriilicate of Stalus Desired (] $8.75 Additional
_ e — [ — - ~ -.Feo Regquired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Mame ~
FAULMAN, WILLIAM
1245 16TH STREET Streel Address (P.C. Bex Number is Not Acceplable)
VERQ BEACH, FL 32960
City FL Zip Code

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

SIGNATURE .2
'. T Signatise. typed of orinted rame of ragisierad agent and Lk it appkcable. (NOTE: Regisiensd Agen! Signature raquIteq when [insiamg DATE
FI_I.E“ NOWIN i=EE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP . [ pelete TILE [ Change [ Addition
NAME FAULMAN WILLIAM NAME
STREET ADDRESS | 1245 16TH STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32860 CITY-53-21P
TITLE DT O Delete TIME [ cChange (O Addition
NAME FAULMAN, MICHAEL NAME
STREEY ADDRESS | 1245 16TH STREET STREET ADDRESS
CIY-53.2IP VERO BEACH, FL 32960 CiTy-S1-21P
TITLE Ds O pelete TILE (O change  [J Addrion
NAME FAULMAN, PHYLLIS NAME
STREET ABDRESS [~1245 16TH ST STRELT ADGRESS : — e
CITY-ST-2IP VEROQ BEACH, FL 32960 CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
RAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST- 2P CTY-51-21P
TTLE [ pelete TTLE [Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY-ST-2IP
TITLE [T Delete TILE ] Change [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CIty-§3-21p i CITY-S$7-21P

12. | hereby centify that the information supplied with this filing does nat guality 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-1 am an officer or director
of the corporation or the receiver or trusteg em ered (o execute this reporl as required by Chapter 607, Florigda Statutes: and thal my name appears in Block 10 or Block 11t
changed, or on an attachmen ith all other like empowered. - -

SIGNATURE:

smu(run’fayvp 'oR ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiuve Prone #
4




