FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M75453 R 04-27-2004 90056 037 ***150.00

1. Entity Name

T/S RACING INC.
Principal Place of Business Mailing Address z q u ‘J bol4
123-C WEST SEMINOLE AVE. 123 C WEST SEMINOLE
BUSHNELL, FL 33513 US BUSHNELL, FL 33513 US C e
R e IRAMPUIA RN EDRRArL
[23 WeST Semumele Ave {13 W.Seminole AVE
Suite, Apt. #, etc. Suite, Apt. #, eic. 04232004 Chg-P CFi2E034 (10/03)
City & State City & State 4, FEI Number Applied For.
58-2883598 Not Applicable
2ip Couniry e Couniry 8. Certificate of Status Desired (I} gese:gl ﬁ:ﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPAUDE, TOD A Street Address (P.O. Box Number is Not Acceplabla)
ree ress (F.C. 80x Number 15 Not Acce e
i SN e P e v
v City FL ' Zip Code

. The above riamed entity submits this statement for the purpose of changing its registered cffice or registered ager, or both, in the State of Flarida, | am familiar with, and accept
Ihe obligations of registered agent.

TS M
HENATURE
vt £l B Signafyrs, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when relnstating) DATE
ST "FILE NOWI!! FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 may Be
" After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TME Cthange [ Adcition
NAME SPAUDE, TOD NAME P
STREET ADDRESS | 123C W SEMINOLE AVE sweropess = /23 WEST JEmiwoCE fAve
CiTY-ST-2IP BUSHNELL, FL 33513 CITY-S7-ZF
TILE [ Delgte TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-IP CITY-ST-2IP
TITEE (3 Deete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE : O Delste TTE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-2iP
TILE T Detete TILE [JcChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
ME 3 Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: Jed 4. 55 prande Y22 fo/ 152-791- 9600
L SIGNATURE AND TYPED OR PRINNED NAME OF SIGNING OFFICER OR DIRECTOR v Data

Daytime Fhone #




