FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000038288 Ry 02-24-2005 90047 020 ***150.00

1. Entity Name
TOM PIASCIK RACING, INC.

Principal Place of Busingss Mailing Address
200 E. T 200 E . )
mwﬁ%eoa A, FL 327328903 50018881
PRDLREES € 4rAN (= AODRERS . A AT G e~
i i G MIED A EA O RY FA
| 108 LIETHERSTIELD COURT | /08 WETHERSEIELD COURT |
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEi Number Applied For
DELANG L. DELand, L. 65-1000881 Not Applicabie
Zip 4 Country Jp Country i i $8.75 aduitional
374 voLuSI & BRI VOLL S| A 5. Certificate of Status Desired (1 2 Required na
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
—~Name: ..~ . - . -
PIASCIK, THOMAS D ' - THors D, PrAscik
200 B ST~ Streel Acdress (P.O. Box Number is Not Acceptable)
) , E¥7 3273248903
ADORETS CAFAHF G /08 (DETHERSFIELD COURT
City ~ Zip Coda
" Delard FL | 25734

8. The above named antity submits this statement for the purposeolﬁammg its registered office or registerec agent, or both, in the State of Forida. | am famikiar with, and accept

the cbligations of registered g . -
SIGNATURE %;M// :. M P #8. 3{ R00S
Sty DATE

- typed or printed name of registered agent and Lite if apphciibe. {NGTE: Registared Agent signature recuired when renstating)
" FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may Bo VE TP

After May 1, 2005 Fee wil) be $550.00 Trust Fund Contribution, Added to Fees O L DL LI
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE P O Delete Tme P . ﬁtmnge [ Acdition
NAME PIASGK, THOMAS D NAME THorss D Frasci k. S
STREET ADDRESS | 20 -\?“/ST. ' SREETADRESS | 4067 QNG THERSTFHELD covr r- .-
cirv-st.zp NEVA, FIL 557326903 omy-si-2p Dilano AL. 3024
TmE 1 et me 4 OcChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-57-2P
HILE [ pelete TMLE [ Change [ Addition
NAME . " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - N * Cy-5T-0p -
TILE O Detete TNLE O cChange [ Addition
NAME HAME,
STREET ADORESS STREET ADDRESS Fi
CITY-51-2P CITY-S1-2P
Tme [ Desete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 Delete TITLE [J Ctange  [C] Addition
NAME NAME e '
STREEF ADDRESS STREET ADORESS T Uhef e T
CITY-5T-2P CIry-s1-ap co - cott T ’ T

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated an 1¥is rapert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as requiraghw-Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres e - . .. e

SIGNATURE:

FERBAU 2008 77

Prone ¢




