2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000037881 Feb 21, 2005 08:00 AM
1. Enfly Name Secretary of State
ABDO RACING, INC.
Principal Place of Business i: - - Mailing Addre;é T
600 NICHOLS STREET - 800 NICHOLS STFIEl;—I'l
NORWOOD MA 02052 N NORWOOD MA (12062
rrmmssme om0 ER
Suite, Apt. #, stc. — - Suite, Apt #, etc. ‘ 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE| Number Applied For
_ _ 59"3?1 7755 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ('_'\]/ ‘E?ese ggﬁ:‘:émna*
6. Name and Addross of Current Registered Agent o 7. Name and Address of New Ragistered Agent
= o R Name i
Té%}%%HBﬁsgﬁlﬁé SW Street Address (P.O. Box Number is Not Acceptable}
SUITEZ A —
LARGO FL 33770
City B FL Zip Code

8. The abave named entity submits this statement for the purpose of changlng |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S — - - —
Sanalue, typad o prinied Aadma of registered agant and e if apphoably TRERE Registered Agent sgnatuse raquirad when tanstalingy DATE
FILE NOW’!' FEE !s 5150 00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Added to Fees

Kake Check Payable to Florida Department of Siaie
10, " OFFICERS AND DIRECTORS ) 11. AbﬁmONSJ’CHANGES TO OFFTCERS AND DfHECTORS iN 11
e [25) i : [ peiete e ) C1Change [ Adelition
NAME SHAGOURY, ABRAHAM Y
STREFT ADDRESS | 600 NICHOLS STREET STRCFT ADORESS LCOie 3840
ciy-S-P | NORWOOD MA 02082 BTy 520 2210580097013 198/
MLE ™ R T ’ C] Delele Tk ) [ change l:| Addition’
NAME SHAGOURY, DOROTHY . NAME
STRELT ADDRESS | 6Q0 NICHQLS STREET == STREFT ADDRESS
orY-§7-2P NORWOOD MaA 02082 CiTY-51-21P
HHE ™ peisie L ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
cry-ST.zp oNY.ST. 1P
e . 7 Cloetete B wme T [l Change [ Adtion
NANE NANE
STRFFT ADDRESS B SIREET ADDRESS
Civr al.21P CITY-ST- 2P
Hisg T © O Detels e o [1chkange [ Addition
NANE HAME
STRECT ADDRESS STREET ADDRESS
CIry-S7-2F CITY-5T-2P
LE T [ getels “§ e ’ [dchange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
Y. §7-2P L CITY-ST- 2P

12. | hereby certify that the, information supphed with this 7 filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is ris and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
aof the corporation or the receiver artiustee empowerad to exegdte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachiment i e empowered

Caylma Phone #

————a —tbulry—yr——— e L



