2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 15,2004 8:00 am

DOCUMENT # P01000018387 ecretary of State
1. Entity Name 04-15-2004 90024 032 ***150.00
XTREME RACING, INC.
Principal Place of Business Mailing Address
203 LANTERNBACK ISLAND DRIVE 203 LANTERNBACK ISLAND DRIVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 1 1/03)
City & State City & Stale 4. FE! Number . Appiied Far
59-3703038 Not Applicable
Zp Country ap Countiy 5. Cerlificate of Status Desired [ fggfq L':}f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 e L e s 1 Name e e L
gg;igNﬁFE‘ARNgACK ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptabie)

SATELLITE BEACH FL 32937

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed o printed name of registered agent and (itie if apphcable. {NOTE: Registered Agent sipnatura reguired when rginstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. ' GFFICERS AND DIRECTORS . ADDITIONS/ CHANGES 10 OFFICERS AND DIREGTORS IN 11
TIme D 3 celete TITLE [ Chanrge [T Addition
NAME SARRQ, FRANK NAME
STREET ADDRESS | 203 LANTERNBACK ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 . CITY-ST- 2P
THLE D F\uae[e THLE {J Charge [ Addition
NAME O'CONNOR, SCOTT NAME
STREETADDRESS | 705 MCDERMOTT AVENUE STREET ADDRESS
cry-s--2P  [MELBOURNE FI. 32935 CITY-ST-2P
e el _ . O Delete TLE 7 (D change [ Addilion
NAME = —— TET T s s e <R T T _— = - R — ; = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CRY-ST-ZIP
TITLE 1 Deiete TITLE : [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP ‘
e M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CHY-ST-2P
TIME 0 oelete TITLE O3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-ST-2IP

12. | hereby certify that the informa| supplied with this firg 085 not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repont or supiflegnental repor-sTrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivir pr tru le erapowersd lo execute 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 attachmeniivith an gddress, W e gmpoweres.
SIGNATURE: fﬁﬂﬂk SaeRn 4 ' Q-IDH

@ YPEU TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayme Prane ¥




