2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P00000111786

1. Entity Name
HSR RACING, INC.

Secretary of State

05-02-2005 90485 011 ***150.00

Principal Place of Business

4044 N.E. 5TH TERRACE
OAKLAND PARK, FL 33334

Mailing Adcrass

4044 N.E. 5TH TERRACE
OBKLAND PARK, FL 33334

2. Principal Place of Busingss 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt, #, etc.

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1060358 Not Applicable
Zip Country ® Gountry 5. Certificate of Status Desired [} $3'75 Addlhonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HAYWOOD, A. CURT

4044 N.E. 5TH TERRACE
OAKLAND PARK, FL 33334

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 Florida. | am famtliar with, and accept

the obfigations of registered agent,

SIGNATURE

Signalure. typed or printed name of registerad agent and title il applicable.

(NOTE: Registersd Agent signature requireg when rainstating)

DATE

9. Election Campaign Financing

FILE NOWITt FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PVST [ pelete TITLE [ Change [ Addition
NAME HAYWOOD, A. CURT NAME

STREET ADDRESS | 4044 N.E. 5STH TERRACE STREET ADDRESS

CITY-ST-ZIP OAKLAND PARK, FL 33334 CITY-ST-71P

TILE D [ pelete TIME [JChange [ Addition
NAME HAYWOOQD, A. CURT NAME

STREET ADDRESS | 4044 N.E. 5TH TERRACE STREET ADDRESS

CITY-ST-71P OAKLAND PARK, FL 33334 CITY-ST-21P

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CIry-s1-71

TILE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-2IP CirY-51-219

TMLE [ Delete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-21P

LE . 2 Delete TIME [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP vy -§1-21

12. | hereby certify that the information suppiied with this filing does not qualify for the exen
indicated on this report or supplemental is frue and accurate and that my sigfiature shall
of the corporation or the receivgfjor ruStee erfpowered to quired by C

gted in Section 119.0?53}(0. Florida Statutes. | further certity that the information
lave the same legal etfect as if made under oath; that ! am an officer or director
pter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

et o1 (259)90¢ 02—

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER ORDIRECTOR

Date — Daytime Phona #




