2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P01000037881 Feb 09, 2004 08:00 AM
1. Entity Name N S
ecretary of State
ABDO RACING, INC. Y
Principal Piace of Business . Mailing Address ) T
600 NICHOLS STREET 600 NICHOLS STREET
NORWOCD MA 02062 NORWOOD MA 02082
e |HENRNWAMRIET
Suile, Apt. #, alc Suite, Apt #, elc. MOORE CR2E034 (11[03)
City & State City & State | 4. FEI Number Apphed For
59-3717755 Not Apglicadie
ap Gountry ap Country 5. Cartificate of Staws Desired ] feae EE ) hodtonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiered Agent
N T i Name
l{'é%'%%ﬂ_?ﬁ%%ﬁﬁ% SW Streat Address (P.0O. Box Numher is Not Acceptable)
SUITEZ A
LARGO FL 33770
City FL Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in Lhe State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE - ———— — N .
Sigrature, lyped of proted name of registered agont and titie if appkoakle {NOTE Registered Agenl signature regured when reinstaimg} DATE _
“’. = B NP T — —
FIIEﬂEaNOW'é FFEE ¥5I$150 .00 - 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida nepar!ment of State
10. OFFiCEHS AND DIRECTDHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
MLk FD " Delete 1ML 3 Change ] Addition
NAME SHAGOURY, ABRAHAM NAME
STREET ADBRESS | 600 NICHOLS STREET ; . STREET ADDRESS
CITY-ST-2IP NORWOOD MA 02062 CiTY-SI- 2P
TILE D [ wefele e [JIchange ] Addition
NAME SHAGOURY, DOROTHY NAME HOOONND43452
STREFT ADORESS 600 NICHOLS STREET STREET ADDRESS H2A004-90004-022 150,00
CiTy- ST- 21 NORWOOD MA 02062 ) CITY-ST-2IP
TLE . Cloelete | e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P GITY-5T-2IP
ITLE (3 Dalete THLE [JChange [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-ST-2IP
TITLE 3 Delete TITLE [ change [T Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
Civy-ST-2IP CITy-S7-2P
TE O Detete TILE ClcChange [ Addilion
NAME MNAME
STREET ADDRESS STREFT ADIDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby ceriify that the informaltion supplied with this fhn does not qualify for the exemgption stated in Section 119, O7(3XiY Florida Stalutes. § further cermy that the information
indicated on this repor or supplemental report s frug an agcurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
ot the corperation or the receiver O trustee empowered to execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachmeant wit 733 Wr ke em&owﬁch‘ AM Py {AGOU&7; ?R;:g
SIGNATURE: [ %f , 2./ 4foy

MATURE AND TYPED DR PHINTED N )gidfsmm FICER OR DIRECTOR = S 3 Daylime Prone #




