~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M6e4479

1. Entity Name

THOROUGHBRED MOTORS OF ORLANDO, INC,

FILED
Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

3535 JAFFA DRIVE
ag.RASOTA Fl. 34239

Mailing Addrgss

3535 JAFFA DRIVE
ﬁ}S\RAsoTA FL 34239

2. Principat Place of Business

3. Mailing Address

Suite, Apl, #, etc

Suite, Apt #. etc

I

I

I

|

[

FL

MOORE CR2ZEQ34 (11/03)
Cry & Staie City & Stale 4. FEI Number Apphed For
59-2881281 Not Apphcable
Zip Countey Zip Couriry 5. Cerlibcate of Starus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsE??SS JBAE\EE A \SE]%ENT Streat Address (P.Q. Box Number s Mot Accepléb)a}
SARASOTA FL. 34239 —
City " Zip Code T

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature typed or proted name of regrstered agent and litle T applicable

MNOTE. Regusterea Agent signalure ceguired when reinsiating)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added te Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P ] Delete TIE [ Change [ Addition

NAME DESSBERG, VINCENT NAME

STREEY ADDRESS | 3535 JAFFA DR STREET ADPRESS

CITY -ST-2P SARASOTA FL 34239 CITY-8T-2IP B

TME [ Delete TTLE [ change [ Addition

HNAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-2F CITY-5T-2IP .

TILE [ Delete e [JChange £ Addition

NAME NAME

i i O00HHB40! )
A2 a0 Lnne 2 N 150 00

it 3 Delete TRE B [JChenge ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIty-ST-2IP CATY-ST- /%

TITLE [T Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P GiTY-S1-2P

TME 3 celete 7ITLE [3ghange  [F Addition

NAME NAME

STREET ADDRESS SIAECT ADORESS

CITY -ST-2P GITY- §1-21P

changed, or on an attachrient with ag

SIGNATURE:

of the corporation or the rs{dewer ar trugles
e

12. | hereby certify that the information suppiied wih this filing does not qualify for the exemnptian stated in Section 118.07(3)(). Florida Statutes. | further certfy that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
chio ex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

P N

Qu1955 5960

Cate

Daytme Phone &




