2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # NO4000007045 FILED
1. Entity Name -t
AFTERSHOCK RACING, INC. |
05KOV 23 PpHJj: 34

—m EEU{\‘_(. LR STATE
Principal Place of Business Mailing Address Lf-{ ( I ,; Paroe i r-','l e J' z
3740 LEI DR. 3740 LEI DR. -welsostn, CLORIDA
SARASOTA, FL 34232 SARASOTA, FL 34232
s e U AR RN A IR

Suite, Apl. #, etc. Suite, Apl. #, etc. 11212005 Chg-NP CR2ED37 (10V03)

City & State City & State 4, FEI Number Applied For

75-3143397 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (] gg'ggql'_:s:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e e ~ Name _ e — — e .
VANDERGAAG, REBECCA . —
3740 LEI DR. Street Address (P.C. Box Number is Not Acceptable)
SARASQOTA, FL 34232
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and litle il apphcable. (NOTE: Regisiered Agenl signalure required when reinstating) DATE
9. Flection Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added to Fe:s Florida Department of State
70, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TIILE [ Change [ Addition
NAME VANDERGAAG, REBECCA HAME et o
STREET ADDRESS | 3740 LEI DR. STREET ADDRESS ir::J"— 'eri_Ll =1 72202 AS
i b /]
cmv-5-2P | SARASOTA, FL 34232 CITY-ST-21P 1122905 -—01D6E0--D10 %22 s
TITLE ™ O pelete TINE [ Change ] Addition
NAME PIKE, KATHRYN NAME
STREET ADDRESS | 2126 ROSELAWN ST, STAEET ADDRESS
CITY-5T- 2P SARASOTA, FL 34231 CITY-ST-2IP
TITLE S0 1 Delete TITLE [ Change  [J Addition
NAME MARSHALL, JULAI . NAME
STREE] ADDRESS | 2728 SYDELLE ST. Y ) _sTreer ADORESS o e o
CITY-ST-2P SARASOTA, FL 34237 CoY-51-21P .
L)1 O Delete TILE \‘?D [ Change Mﬂdiﬂina
NAME NAME 0LDE CNWA TERD _
STREET ADDRESS STREET ADDRESS | SRS EroT &YX
CIFY-ST-7P CITY-$1-21P B A 2>q
TLE [ Delete THE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CTY-5T-2IP
TITLE 7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of Ihe corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ent with an address, with all other like empowered.
SIGNATURE: 1 2] Jos 991311043

AR WAMMtame MIOMI O A can~



