- o~ B

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # J50725 Apr 16,2007 08:00 AM

1. Entity Name
STAVROS RACING, INC.

Principat Place of Businesa Mailing Address
1361 SNELL HARBOR DRNVE 1361 SNELL HARBOR DRVE
SAINT PETERSBURG, FL 33704  US SAINT PETERSBURG, FL 33704  US

AR

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Agpied For
59-2777250 Net Applicable

m) $8.75 Additional
Fee Required

5. Certlficate of Status Desired

8. Name and Address of Current Rogiatered Agent

STAVROS, MARK D.
1381 SNELL HARBOR DRIVE NE Do NOT WRITE
SAINT PETERSBURG, FL. 33704 IN TH Is SPACE

8. The above named aniity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famlllar with. anc accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pramed name of reguared agent and tile f applicabis, {NOTE: Regy Agent e ) DATE
[ NOWIH FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBo
Aftar *-!y 1, 20'01 g w|f| be $550.00 Trust Fund Contribution. O AddedtoFees
10. CFFICERS AND DIRECTORS |
TE PSD
NAME STAVROS, MARK D.

STREETADORESS | 1381 SNELL HARBOR DRIVE NE
CITY-51-2P SAINT PETERSBURG, FL 33704

awar DO NOT WRITE .

i IN THIS SPACE

RAME
STREET ADDRESS
CrTy-57-29

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

me UDDOOOT1 1408
S 04/ 26 07-30009~-000 150,00
CITY-57-ZP

Secretary of State

12. | hereby certily that the information supphed with this fiing does not quallfy for the exemptions conialned In Chagpter 119, Florlda Statutes. | further certify that the Information
indicated on this report of supplemental report is trua and accurate and that my signature shall have the sama lagal effect aa if made under oath; that | am an officer or director
of the corporation of the receiver or rusiea empowered to execute thia report as required by Chapter 807, Florida Statunes: and that my name appears in Block 16 or Block 11 if
changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: %/2%—»: Mork Q. t.ros [Z"//-OP T2 7- L) 24

\TURE AND TYIRGE) OF NAME OF OFFICER OR DIRECTOR Derytane Phone #

hY




