2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT

FILED

DOCUMENT # F58992

1. Ertly Name
RIVERVIEW RACING EQUIPMENT, INC.

S

v

Mar 31, 2005 08:00 AM
Secretary of State

Mailing Address

?i’incipal Place of Business
1108 MVERVIEW DR 11108 RIVERVIEY DR
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

DO NOT WRITE IN

THIS SPACE

AR RIMRA R

03182005  NoChg-P CR2EC34 (10/03)

4. FEI Number ' Applied Far .
58-2140703 Net Applicable | -

5. Certificate of Status Desired | $8.75 addtional

Fee Raquired

o emm e ey S .
8. Name and Address of Current Ragistered Agent .

REHM, DONALD C
11108 RIVERVIEW DR
RIVERVIEW, FL 33569

e

DO NOT WRITE
IN THIS SPACE

3. The above namead entity submits this statemant for the purpose of chanéing its registered office or registered agent, or both, in the S

tha obligations of registered agent.

SIGNATURE

tate of Florida. [ am familiar with, and accept

Sigrahure, typed or printed name of registerad agent and Litle X sopticabile.

_ (MOTE. Reptsteredt

AQen #ignatua requied when renstating)

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $350.00

9. Etection Cempaign Financing
Trust Fund Contributfon.

$5.00 May Be
Added to Fees

LDON0282494

10.

= OFFICERS AND DIRECTORS

1

u]

REHM, DONALD C

11108 RIVERVIEW DR.
RIVERVIEW, FL. 000060,

TME

HAME

STREET ADPRESS
GITY-5T-2F

DS
REHM, ANN R

11108 RIVERVIEW DR,
RIVERVIEW, FL 00000,

TmE

RAME

STREET ADDRESS
CiyY-51-2°P

TmE

NAME

STREET ADDRESS
CIy-St7-2P

TmE

NAME

STHEET ADDRESS
CITy-5T-2P

L

NAME

STREET ADDRESS
Loy -ST-zip

me
RAME
STROET ADORESS
CY-ST-7¢ o

.

R ST S LA R E ]

DO NOT WRITE
IN THIS SPACE

e

12 | hereby certify that the infermation supplied with this
indicated on this repert or supplamentzl report is frue

f;!i:g

of the corporation or the raceiver or trustaa empowered to execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant

SIGNATURE: P

ith an agldrass, with alt other like em

doas net quatify for the exemption stated in Sactian 119.07(3)i),

acourate and that my signehsre shall have

Florida Statdes. | further certify that the informaticn

the same legad effect as i made under cath, that | am ar officer or director

’IGINAWRE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

m?;\n( A& than 5/;3[0«" 313 97~ T3¢

Daytirows Phone #




