2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # H70342

1. Entity Name

AUTO PRO RACING, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

FIORELL], DONALD

;570 BADCQOCK ST NE
13

PALM BAY FL 32905

4570 BADCOCK STNE 4570 BADCOGCK ST NE )
# 13
PALM BAY FL 32805 PALM BAY F|. 32905
us us
Suite, Apt #, atc, Suite, Ap!. #, elc. 1st MOORE CR2E034 {10‘{04)
City & Stale City & State T 4. FEI Number Applied For
59-2602130 Nat Anplicat:.
Zp Country zp Country 5. Certificate of Status Desired d $8.75 additonal
) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent )
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for rhéj:;urposs ot changina ter
the obligations of registerad agent.

SIGNATURE

egistered ofiice or ragistered agent, or both, in the State of Flonga, | am familiar with. and accept

Signatwe. yped or pratod name o regastered agant and tlls f applicable {NOTE

Registeiod Agent signatws reqursd whan ranstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 may Be

; o T d Contribution,
Make Check Payabls to Florida Bepartment of State rust Fund Contribution.  [J Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11 )
e DP 7 Delate WL 9'9 OPRERD Change [ Addilion
RAME FIORELLI, DONALD NAME a2t P l%“ lvim{iDE 150, 6
STRFFT ADDRESS | 626 ELIZABETH ST SE SIREEE ADDRESS
CITY-5T-2if PALM BAY FL CITY-51. 21
TiLk vD [ oetete g [C] Change [ Addition
NAME FIORELLLI, DEMNISE NAME
STREET AQDRESS | 626 ELIZABETH ST SE SIREET ADDRESS
CITY-5T-2IP PALM BAY,,FL oY ST 2R
UE Dslale. U YR SR S
NAME - - — h STREET ADDRESS
STREFT .RDURESS\ ony-st-2¥ " change  [J Adéiron
ST-18
oS - 3 delste e
WiLE NAME
NAML SIREET ADDRESS
CTRMET ADDRESS oTY-51- 2P T Change D Addition
CSY-01P
U §i- 4 T Delete T
e NAME
NAME STREE T ADDRESS
~TREET ADDRESS Cie-S1-21P [ chenge T Adiits
ST 2P .
aivsea = O3 Delete e
HILE NARE
NANE STREET ADDRFSS
SIFEET ADURESS A ida St [ further certify that the informaien
- —= : i G730, Florida Statutes, 1 1 officer or diracion
1Y Si-AP " fion stated in Section 119 : der aath, that | am an
e that the information supplied with s fiing does nok guality for tha exatib all have the same legal effect a8 if madie un

fy‘nis repert or supplemental
tion of the receiver or Tus
changed, or an an attachrment with an a

SIGNATURE:

12. | hereby cetti
indicated cn !

is true and accurate and tha
sl d to exscute this report
| other like empowered.

rep
tos empowWere
ddress, with.al

prer YRED QR PRINTED

i my signature st

i ]
Statutes, and that my name appears in Block 10 or Block 1

1o

as reguired by Chapiet BOT, Florida

Daylime Phone §

NAME OF SIGNING OFFICER OR DIRECTOR -



