2008 FOR PROFIT CORPORATION

FILED
Mar 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000007438

1. Entity Name

RACING HOBBIES, INC.

Secretary of State

(03-19-2008 90020 009 ***150.00

Mailing Address

9053 SILVER GLEN WAY
LAKE WORTH, FL. 33467

Principal Place of Business

9053 SILVER GLEN WAY
LAKE WORTH, FL 33467

guudoovo

2. Principa! Piace of Business - No P.O. Box # 3. Mailing Address

AR BIARICAR MLV

Suite, Apl. %, elc. Suite. Apl. #, elc.

03112008 Chg-P CR2E034 (12/06)
Ciy & Stae City & State 4. FEl Number Applied For
04-3595709 Not Applicable
S t i
Zin Bourtry Zip (cauntry 5. Certificate of Stalus Desired O $8.75 Adcitional
+ Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — - Name o
MCFARLANE, OMAR ™ - T

9053 SILVER GLEN WAY
LAKE WORTH, FL 33467

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

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registereg agent.

SIGNATURE

Sigratute. byoe of nnlec nane ol egiste ed agent and Ite | apobCatile.

(NOTE: Regislersd Agent SIGNAtre redurirag whan remnstanng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

we - | DT ’ [ Delete THLE [J Change = - [T Addition

HAME " | MCFARLANE, OMAR ' NAVE L0

STREET ADDRESS | 9053 SILVER GLEN WAY STREET ADDRESS

CITY-Si-ZIP LAKE WORTH, FL 33467 CHY-ST-2IP

TITLE ] Delete TITLE [J Change  [] Addilion

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-21P oITY-§T-7F

TILE O pelete TILE ] change [ Addition

NAME NAME

STREET A0DRESS STREET ADGRESS

CITY-ST-2IP OITY-ST-2IP

TILL O patele TITLE M thange  [J Addition

HAME o [em—— - BARE - - )
DR S ) STRFFT AL IRESS

CITY-Si-2IP CITY-ST-2IP

T ) Delele TITLE O change ] Addition

MAME MAME

STREET ADORESS STREET ADDRESS

CITY-5T-20P CITY-5T-2I

wILE 1 Dslete THLE [ Change” [ Addilion

haML HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CiTy-S8T-21P

12. | hereby cerlify thal the informatic

all othfer like empowered.

SIGNATURE:

supDlied with this filify, does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
+ indicatéd on this report or supemental repart is tree and yocurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director

3 trusiee esed 1o fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
0 £3 v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

Dayuma Prone 8

3 /7/Y
v




