2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUREAIT # P00000008488 S o> Jan 31, 2005 08:00 AM

1. Enity Nama Secretary of State
RACE TRACK AUTO SALES, INC.

Principal Place of Business B _M:é‘i]ng Address'v

13216 HWY. US 19, SUTEC 13218 HWY. US 18, SUWITEC

HUDSON FL 34667 _ HUDSON FL 34667
Suite, APt #, &t¢ o A__i . ’ o Suite, Apt. #, etc. )} . 15t MOORE CR2E034 (10/04}
City & State _ o City & State o 4. FE! Number Applied For
59-3622121 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent

- e Name

?.?I;EZL .}J BCQWR‘E [l\ngPQ GSUITE s Street Address (P.Q. Box Number is Not Acceptable)
HUDSON FL 34667

City F L Zip Code

8. The above named antlty submmits this statement for the purpose of changing its registered office or reglstered agen:, or bofh, in the State of Flatida. 1 am familiar with, and accept’
the obligations of registered agent. ’ :

SIGNATURE —

Sigrature, ypad or prmed name of egistered Bgan anid 18 I appheable OTE Ragistered Agent sgralure foquirad when isinsianing) : DATE

" FILE NOW! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Convibuiion.  []  Added to Fees

1. T OFFICERS AND DIBECTORS — . ADDIMIONS | CHANGES TO OFFICERS AND DIFECTORS IN 11

TLE PSTD T - i O pelets Mg ' [ change ] Addition
NAME DELUCA, LINDA M H NANE

SIRFET ADDRESS | 13216 HWY. US 18, SUITE C STREFT 4DDPESS . Unnoo0207964

av-st7p | HUDSOM FL 34667 CY- ST 2P 02/01705-B006h7-004 150,19

i ) R S (O elete e T [ change L Adeilon
NAME DELUCA, RONALD G NAME

SIREET ADDRCSS (13216 HWY. US 1§, SUITEC SRLE] ADDAFSS

On-sT-7e | HUDSON FL 34667 h QHTY-ST-2F _

e - o B T petete e [Johange [ AddRion
NAME NAME

SIHELT ADBRESS SIREEL ACDRESS

Y- 5Y-2IF oiy-SI1.AF

BHE S ) T Detete T o Clchange [ Addition’
NAME NARE

STALET ADDRESS N CTREE[ ADDRESS

CirY. 5T-7iP ' CITY -5 2F

e - o Dipat: ~ | ™0F o Cl Change [ Addition
NAME NAME

SIBEFT ADDRESS SIRTET ADDRESS

Gy -51-21F CITY-51- 217

g o - L7 Delete J s Ol chenge (] Adition
NAME NAME

CIRCET ADDRESS SIRLET ADNRESS

City-sl-zp CHY - 3T-AIP

12. | hereby certify that the information supplied with £fis 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 repori is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11if
changed, or on an attachment with an address, with all oiher like empaowerad.

SIGNATURE{()

MO
£ OF SIGNING OFFICER OR DIRECTOR

Daytima Phone 4




