. FILED

Jan 19, 2006 8:00 am
2008 FOO NNUAL REPORT \TION Secretary of State

01-19-2006 90081 005 ***150.00
DOCUMENT # P00000037504
1. Entity Name
RACECRAFT PRODUCTS, INC.
gquuv~ -
Principal Place of Business Mailing Address ] N
5199 NW 15TH ST, B-2 5199 NW 15TH ST, B-2
MARGATE, FL 33063 MARGATE, FL 33063
F T v e NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0995514 Not Applicable
Zip _ Counury Zip Country 8. Certidicate of Stawus Dasireg O feae.;esq:\i:g“mal -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
" LOURAMORE, ADAM

6770 NW 41ST STREET Stregl Ad (P.O. Bpx Numper is Nof Accepiablg) _
CORAL SPRINGS, FL 33067 BT S ReeT - B-2

™hakfg are FL | *°33063

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agant.

[

SIGNATURE
Signature, typed or prated name ol registered agent and title If apphcable NOTE: Registered Agent signalure required when reinsiating} DATE
FILE NOW!II FEE IS $150.00 3 Sloction Campaign Prancing - $5.00 may e
After May 1, zoqs Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECEORS IN 11
TILE P : [ palste fITLE ffesivenT [hange [ Additien
NAME LOURAMORE, ADAM NAME Lov RAa moke, A %A m B-2
STREET ADDRESS | 12674 LITTLE PALM LANE ST AIRESS | ST GG N W, JSTHRST - -
om-siap ~ "BOCA RATON, FL 33428 B avsar TR ATE . Fi 858063 )
TLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P CITY-§7-21
1N1LE O Delete HILE [J Chenge [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S$7-2P
TNLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY - ST-ZiP
e 1 Detete TILE [JChange 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy si-op CITY-ST-2IP
TITLE [ palete TITLE [ Chenge [ Addition
NAMEV S NAME
STREEF ADDRESS SIREET ADDRESS - - T
CITY-51-2P . Cily-St-2p

12. | heraby certily thal the infermation supplied with this filing does ng
indicated on this report or supplemental report is true and aceur;
of the corporation or the receiver or trusiffe empowered 10 ex
changed. or en an attachment with an

uzlify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify thal the information

and that my signature shall have the same legal effect as il mada under cath: that ! am an officer or director
e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone o




