< 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # G95331
4. Entity Name T
T & MRACING INC. FILED

07T APR 30 PMI12: 18
Principat Place of Business Mailing Address ce sy ],
5001 SW 20TH ST 5001 SW-20TH-ST BRI R AALES
# 1004 #1004 TR ABAGENE FLORIDA
OCALA, FL 34474 S LCALA FL-34474— US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |M|

W ”llﬂlllllﬂ!!l_ll

{ % REINP* > ‘CR2E0S8 (10T,

SIRINW b4 St 5312 Al o4 ST HF'

Suite, Apt. #, elc. Eu‘fte, Ap{ #, etc.

City & State City & State ' 4. FEI Number Applied For
D¢ aia , L Grala AL 59-2383483 Not Applicable

Zip 7 Country Zip ! Country " . $8.75 Additional

. Certificate of Status Desired ] _
2MU€2 [ US4 Huf2 USA : Foo Roqured
6. Name and Address of Current Regiatered Agant 7. Nama and Address of Now Reglsierad Agent
Name

ROSENFELD, THERESA ANN -
500+ 5W-20-ST ‘33—13 N wy b‘{ s’f . Street Address (P.O. Box Number is Not Acceptable)

#7604 ‘
OCALA, FL 34474 %4u$2

City FL J Zip Code

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

SIEGNATURE
Signahure, typed o printed name of regustered agant and tike f applicadie. {NOTE: Ragixi Agard gigr p Wi DATE
In accordance with s. 607.183(2)(b), F.5., the
FILE NOWUt FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e d [T Detete: TE [ Change [ Aadition
NAME ROSENFELD, THERESA ANN NAME
STHETAO0RESS | 5004-BVW20TH ST £2004. 5313 N 04 ST | smeersomess
ty-s.F | OCALA FL 34 JZLyg2 CIFY-S1-2P
TIE ST [T Delete TILE [I Change  [] Addition
NAME ROSENFELD, MICHAEL ALAN . NAME
STREET ADDAESS | 2215 TRADEPORT DRIVE STREET ADGRESS i( ? .
CeTY-ST-2P ORLANDO, FL. 32824 CITY-ST-2IP
TME ' [ Delete e - [ Crange £ Accition
NAME NAE SO0l 22589065
ST AORES SR AORES D5725/00~-01013--T16 ~ ##300.00
CiTY-S5T-2IP . CiTY-S1-2P
TLE £ Detete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Gy -ST-2P
TME [ petete TME [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TE [T Delete TIE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 I am an officer or director
of the corporation or the recajvefbr rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachi ith an address, with all giher like empogered.

SIGNATURE! A— "'(/ !f / 0F (362)873-2s

" SIGNATURE AND TYPED OR PRINTELY NAME OF SIGMING OFFICER OR Daytime Phone #




