2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97119

1. Entily Name

FILED
Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90013 027 ***550.00

RACE ENGINEERING, INC.

Principal Place of Business

2602 PARK ST
LéKE WORTH FL 33460
u

Mailing Address

2602

PARK STR

LgKE WORTH FL 33460
U

I

230693324

I

JRHHIRNT

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #, slc. MOORE CR2E034 (4/04)
City & State City & Slale 4. FE: Number Applied For
59-2312645 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (] $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ) e
KOCH, ROBERT T :
335 GLENBROOK DRIVE Sirest Address {(P.0. Box Number is Not Acceptabla)
ATLANTIS FL 33462
City Zip Code
i

Bse of changing its registered office or registered agent, or both, in the State of Florlda | arm fgmiliar with, and accept

_hL

{NOTE: Registered Agent signaiure required when reinsiating)

OATE

5.607.193(2)(b). F.5., aliows for the waiver of the $400.00
late tea. By chacking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

3 did not receive prior notice. Fee to file is $150.00. O Trust Fund Contributian. ] Aaded o Fees
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DV [ pelete TTLE O Change [ Addition
NAME ANNAS, CAROL NAME
STREET ADDRESS | 335 GLENBROOK DRIVE STREET ADDRESS
CiTY-ST-2P ATLANTIS FL 33462 CITY-5T-2F
THLE PSD [ Delete TITLE [ Change [ Addition
NAME KOCH, ROBERT F NAME
STREET ADDRESS | 335 GLENBRQOK DRIV STREET ADDRESS
CITY-ST-2IP ATLANTIS FL 33462 j CITY-ST-2IP
TITLE \ [ pelete TITLE ) Change ] Addition
NAME NAME
STREFTADMRESS | o .o .- . STREET ADDRESS | wee ~ ~ e e mia . - -
CITY-5I-2p CITY-ST-71P
THLE O celete THTLE [0 change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2P
TTLE O Detete 1 TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-5T-2p
TILE ) oelete THLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2P

12. | hereby cerlify that the infol
indicated on this report
of the corporation or t

1o e

h gl o like empowered,

SIGNATURE:

ity this filighy ddes ngwqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
trije agoysdte and that my signature shall have the same jegal effecl as f mage under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; ang thdt my nanfe appearsg in Block 10 or ?Iock 11 if

LA\

63%

W e — e

SIEMARIE kD TYPED O

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




