207
2006 FOR PROFIT CORPORATION
=7 ANNUAL REPOFRT {(AR)

FiLets
DOCUMENT # P97000058749 SECRETARY OF 5./,
1. Eniity Name DIVISION OF 075 3287 10us
RACE-IN CORP. n
STMAY 23 AM 8: 35
Principal Place of Business Mailing Address
300 E. NINE MILE ROAD 300 E. NINE MILE ROAD
e e Hll“ll‘”"l‘” I“H ||”l ||”l||m ||‘|‘ |”|) Ilm III” Im' mlll‘ ” ’m
2. Principal Place of Business 3. Malling Address
Suite. Apl. 4, alc. Suite, Apt. ¥, elc. 15t MOORE CR2E034 (10/05)
City &-Siais Ty & Swne 4. FEl Number Applied For
59-3465747 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Pills, P/ doe
PITTS, BILLY JOE % .
Street Address (F.D. Box Numbér is Nol Acgeptable}
300 E. NINE MILE ROAD Dot ANS I MG R
PENSACOLA FL 32514 @ i

Penspcoln, F). 32504

City FL Zip Code

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

the obligations of registerad ggent.
B INJee P.TI - Po. a//z,?/o 7

SignRiure, ryped of protea name of reg:slered agant and Lue o annhcnt)‘e (NOTE Regisiered Ager! signallrg raquirgd when renstalng) DATE

SIGNATURE

% May-f,'iﬁo& 9. Election Campaign Financing $5.00 may Be

o e IO " Trust Fund Contribution. ] Added to Fees

:; Make Check Payableto ERartment. ;

10. OFFICERS AND DIRECTORS B 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

un: PD Gt TIME PD. [thange [ Acdition

NaME PITTS, BILLY JOE NAME Pils, By $ot

STREET ADDRESS | 300 E. NINE MILE ROAD STEETADRESS | 9 600 AANSTNG D .

CiTy-ST-2IP PENSACOLA FL 32514 CITY-ST-71P PeN 2w “4 , 1 3 z )’Og

TLE [ Delete ITLE ! [ change  [J Addition

HAME NAME OO0 10491 1 187 E

STREET ADDRESS STREET ADDRESS OSSR 07--01018--004  ®x150.00

CITY-ST-2IP CITY-T-2IP

TLE [ naters e B . [V Change.  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-SI-7Pp

TITLE [ Delete THLE ] Change [ Addition

NAME NAME

STREET AODRESS STREET ADDAESS

CITY-SI- 2P CITY-5i- 2P

TILE 2 perete TLE Cichange {7 Adition

NAME NAME

STREET ADDRESS STREET ADDAESS

ry-St-2Ip CITY-ST-7P

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-S1-2P

12. | hereby cerlify thal the information supphed with thrs tiling does not quality for the exemptions contained in Section 119, 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; thal | am an officer or directar
of the carporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or en an atlachment with an address, with all giher like empowered.

/32 Pz Y /17 /gu’/ S50 26/2729

SIGNATURE AND TYPED OR PRINTED NAME OFﬁiGNING GFFICER OR DIRECTOR Daytime Phone #

SIGNATURE://




