2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) E FILED

DOCUMENT # P0O0000076253 Feb 17, 2005 08:00 AM
1. Eniity Name Secretary of State
SUPER STOCK RACERS, INC.
Princioal Place of Business N ‘_Mailing Address
5203 RUTH MORRIS ROAD 5208 RUTH MORRIS ROAD
WIMAUMA FLL 33588 — —WIMAUMA FL 33558
i B
Sute, Apt. #, efc. — — Suite, Apt ¥, ete. 15t MOORE CR2ED34 (10/04)
ity & State — City & 56l 1 4. FEINumber Applied For
] . . 59-36753396 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | gi'g?ql‘;gggk’"a'
6. Name and Addres of Current Reglstered Agent 7. Name and Address of New Registerod Agent .
Name
EZE(IJDQDF%EJFEI%A%}%?S ROAD Street Address (P.O, B;ax Numk;er is Not Acceptable)
WIMALIMA FL 33588 ' '
City . FL Zip Coda '

8. The above namead entity submits this statement for the purpose of changingi‘-ts_re_gistered office or registered agent, or both, in the State of Florida. 1armn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of regisiated agent and lila f applicable " (NOTE Registared Agant signatuts eguirad when reinslatng) DATE
= L.

FILLE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~ .
Wake Check Payable 1o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. [ Added to Fees

10. ._—. QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11

DTLE PSTD ] Delste uite [T Change ] Addition
NAME HEDDLE, RICHARD NAME .

STHEET ADDAESS | 5208 RUTH MORRIS ROAD SIREE AODAESS HIRDON233664

CTy-STP | WIMAUMA FL 33598 ) oy stz 024 17/05-80052-018 150,00

3 [ Delete niLe [ change ] Addition
NAME MNAME

SIRELT ADDRESS SIREET ADDRESS

GITY-ST-2p N cvstze

TLE [ peiete L ] change [ Addition
MAME NAME

STAEET ADDRESS STRETS ADDRESS

GITY. 5T 2P ) Ye-§1- 29 .
T ) Delese Hike {7 change  [T] Addition
NAME NAME

STRECT ADDAESS STAELT SDDAESS

GliY-51.2Ip Ciry-SI-7p

i O Deste e [ Change  [J Addition
NAME NAME

STRFET ADDACSS - SIREET ADDRESS

CITY-$1-2tP B ) CITY-S1- 26 o
g O petete Witk [ thange [ Additon
NAME J NAME

STRECT ADBRESS SIREET ADDRESS

CIry.sl-2e . OITY-51- 2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Morida Statutes. | further certly that the information
indicated an this repert or supplemental report is ue 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 corparation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an ggdress, with Af other like empowered.
Q-14-a5 3340772
Late

SIGNATUHE: ‘% 2“":“'“(; H@éé\i Daywme Phora §

INTED NAME CF SIGNING GFFICER OR DIRECTOR
i L L - -




