S FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # G84456 Secretary of State

1. Entity Name
THORQUGHBRED MOTORS INC.

Principal Place of Business Mailing Address
3935 N. WASHINGTON BLVD. 3935 N. WASHINGTON BLVD.
SARASOTA, FL 34234 IS SARASOTA, FL 34234 LS

01242008  No Chg-P CR2E034 (11/05)
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6. Name and Address of Current Reglstered Agent

DESSBERG, RODNEY !,
3835 N. WASHINGTON BLVD.
SARASOTA, FL 34234

i

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

SIGNATURE

Signature, ypad or phntad name of regisiered agent and Iie v applicabie (NOTE Ragrstersd AQont tignaiwa reéquired wher renstabng) DATE

FILE NOWI! FEE IS $150.00 # Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND CIRECTORS |
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NAME DESSBERG, RODNEY

STREET ADDRESS | 3935 N. WASHINGTON BLVD.
CrY-ST-2F SARASOTA, FL
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12. | hereby certify that the infermation supplied with this filing does not quelity for the exemptiens comained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is lrue and accurate and that my signatura shall have the same legal effect as i rade under cath, that | am an afficer or director
of the gorporation of e recever or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addrass, with al! other ke empowared.

SIGNATURE:

CSIGNATUAPRKG TYPEYOR PRI E OF 8KINING OFFICER OR DIRECTOR Date Daytime Prona #




