2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P01000106607

1. Entity Name

TUFF ENUFF RACING, INC.

04-01-2005 90025 043 ***150.00

Principal Place of Business

4420 SEABREEZE DRIVE
JACKSONVILLE, FL 32250

Matiing Address

4420 SEABREEZE DRIVE
JACKSONVILLE, FL 32250

20026008
OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #. efc. 02182005  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
30-0013796 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (] $8.75 additional
Fee Requirad
6. Name and Address ol Curmm Reglstared Agont 7. Name and Address of New Registered Agent
- Name

SAFER, ELIOT J
10110 SAN JOSE BLVD
JACKSONVILLE, FL 32257

—-— —— e e e,

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agant, or both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed ¢r printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when rainstating} DATE
" FILE NOWH!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 1 pelete TME P/f/,'b [Z/Changa [ Addition
NAME GURLIACCIO, MICHAEL T NAME
STREET ADORESS | 4420 SEABREEZE DRIVE ‘STREET ADDRESS
AT -ST-21P JACKSONVILLE, FL 32250 CITY-ST-2IP ) )
TITLE D O oelete TITLE v / s / D B/Chanue 7 Addition
RAME GURLIACCIO, VICKIR NAME
STREET ADDRESS | 4420 SEABREEZE DRIVE STREET ADDRESS
CIry-S1-2IP JACKSONVILLE, FL 32250 CITY-ST-2IP
ms O Delete THLE [ Change (1 Addition
NAME NAME .
STREET ADDRESS o STREET ABDRESS ] f
CITY-ST-21P T CITY-ST-21P
TME [ pelere TME [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE ) Delete TITLE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TIILE [ Delete TITLE [ Change (7 Addition
NAME NAME ] i i
STREET ADDRESS STREET ADDRESS ™ -
CITY-ST-21P GITY-ST-2IP
12. | horeby cerlify that Lhe informgtioh supplied with thigAitng doeg.niol quality for the exemption stated in Section 119. 07}3)0) Florida Statutes. | further certify that the information

indicated on this raport or supRigmentyl Eht ar 1] m shall have the same legal effect as it made under oath; that | am an officer or diractor

of the corporation or the receivd ﬂ ofhig 1 b by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an attachment g ford
SIGNATURE: __ /ﬁ

3006 (Q0) 8 93y

Dayune Phone #




