2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # $08083 -

1. Entity Name

MONTY RACING, INC.

ecretary of State

04-15-2004 90045 010 ***150.00

Principa! Place of Business

450 SE MONTEREY ROAD
LSJEUART FL 34994

Mailing Address

169 SW ELDERBERRY DR
PgHT ST LUCIE FL 34953
U

[4 Q‘H-S_%Qa 1

2. Principal Place of Business 3. Mailing Address

m

JNIERAND

MONTAGUE, GORDON, JR,
. 169 SW ELDERBERRY DR
~ PORT ST LUCIE FL 34953

H
gl

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE } CR2ED34 (11/03)
!
City & State City & State 4, FEI Number ! Applied For
65'022,0575 Not Applicatle
. 1 e
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
i Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e g e i, e = - - e e ——|. Name _ X

.- [T I

Street Address (P.O. Bex Number is Not Acc:epiable)

City ; FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The abcve named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed or printed name of registered agent and litie if applicable.

(NQTE: Registered Agent signature required when reinstating)

i
|
|
i DATE

t

9. Election Campe:aign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
|
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete THLE : [ Change [ Addition
NAME MONTAGUE, GORDON, JR. MAME I
STREET ADDRESS | 169 SW ELDERBERRY DR STREET ADDRESS :
GITY-ST-2P PORT ST LUCIE FL 34953 CITY-ST- 2P |
TITLE ] Delete TIME | [ Change [ Addition
KAME NAME |
STREET ADDRESS STREET ADGRESS '
oITY-S1-2IP CITY-ST-2P |
TILE 2 pelete TMLE [ change [ Addition
TNAMETTTT e e e e e — = — e e RaE— o - e o i e = e e
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP :
THILE 1 Detete it i [Iohange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P _ CITY-ST-2IP
e { celete TITLE ' O cCnange [ Addition
NAME HAME i
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Detete e 5 CJ Change  [[] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CiFy-§T-7IP CITY-ST- 2P .

changed, or on an attachment with an address. with all other iike empowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Stialutes. 1 further certify that the information
incticated 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 | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Y-[30y  772- 3361508

Daylime Fhone #




