2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # H70342 Secretary of State
1. Entity Name -
03-26-2004 90036 014 150.00
AUTO PRO RACING, INC.
Principal Piace of Business Mailing Address
4570 BADCOCK ST NE 4570 BADCOCK ST NE n
#13 413 94037357
PALM BAY FL 32805 PALM BAY FL 32905
us us
Suite, Apt. 4, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2602130 Not Applicabte
Zip Country ap Country 5. Certificaie of Status Dasired O ?g'gigfgéﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
sljggEékngglﬁlé?' NE Street Address (P.O. Box Number is Not Acceptable)
#13
PALM BAY FL 32905
City FL Zip Code

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

;IGNATURE { P / / 0 rZz/,&—’/ ?Z/D}AfEVJ A’ @)

Signalure. typed or pry e (méiﬂnl?ﬂ/ﬂe Wt affpiicabla. {NOTE. Registered Agenll signature requiret when reinsiating)

+FILE-NOW! FEE'IS $150.00 . . N .
" ‘Atter May 1, 2004 Fee will be $550.00 - * b Tt o Comtion, T 1 a0 My Be
:"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE [ Change [ Additicn
NAME FIORELLI, DONALD NAME
STREET ADDRESS |626 ELIZABETH ST SE STREET ADDRESS
CITY-ST-2IP PALM BAY FL CiTY-ST-2P
TITLE vD [ Delete TITLE 1 change [ Addition
NAME FIORELLI, DENISE NAME
STREET ADDRESS | 626 ELIZABETH ST SE STREET ADGRESS
CITY-S7-2IP PALM BAY, FL CITY-ST-2IF
THLE 7 pelete TMLE . [Jcthange 7 Acdition
MAME - — — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TME 1 Deiete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREFT ADDRESS
LITY-ST-2IP CITY-S1-2IP
TITLE O Delste THLE [Jchange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | furiher certify that the information
indicated on tnis repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under ocath: that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment withsan address, with all other like empowered.
SIGNATURE: 7%& V/ay 72/ Y2200
e Date Daytime Phone #




