FILED

2004 FOR PROFIT CORPORATION Jan 29. 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-29-2004 90103 025 ***150.00

DOCUMENT # P02000034022

1. Entity Name

MANIC TEC RACING, INC.

Principal Place of Business o :_r?ﬂﬁiling Address . L
4701°SW 45TH ST, BLOG 8 BAY 14 "4701 SW 45TH ST, BLDG 8 BAY 14 T e o TTTREAYL
DAVIE, FL 33314 3 DAVIE, FL 33314
- L x -
e e VARG Ih AT M
2325 SW o0 WY SW o Wad |
Suite, Apt. #, etc. Suile, Apl. #, eic. 01152004 Chg-P CR2E034 (10/03)
City & State /. City & State 4. FE! Number Applied For
(ueamar _ F /1 RemaR  Fi 73-3034587 Not Applicaile
%J-:g 7238 8 ;\ﬁ:?tw“’\"‘—-:\j_ / Z 3 Country 5. Certificate of Status Desied [ Eese'ggqgf:;”“"al
¢ A - K (gl it . ~ e 2 I —— ——— e e = O =
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MANIC, ARUN
9511 NW 24TH CT Street Address {P.O. Box Number is Not Acceptable)

SUNRISE, FL 33322

W - City FEI' Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept
the obligations of registered agent. PN . .

‘| “SIGNATURE I, IR :

ARE s . Signalure, typed or printed name of registared agent and fitle it applicabla. {NOTE: Registared Agent signature required when reinstating) DATE

0 FILE NOWI! FEE IS $150.00 9, Eiection Campaign anancmg $5‘00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TiTLE PSTD O pelete TITLE O change [ Addttion
NAME MANIC, ARUN NAME :
STREETADDRESS | 9511 NW 24TH CT STREET ADORESS
CITY-ST-ZIP SUNRISE, FI. 33322 CITY-$1-21°
e 1 Delete TITLE [ Change [ Addition
NAME NAME
“STREETABDRESS - % -~ " = o~ . Tea T om0 L fGIREETADDRESS | et r e e e e e el

cITy-51-2I - CITY-§T-ZiP
TITLE : O selete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sI-op CITY-57-2IP
TITLE [ Delete TIME [ Change [ Addition
HNAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP, CITY-§1-2IP
TILE [ petate TITLE [ change ] Addition
NAME NAME
STREET ADDARESS STREET ABDRESS
CITY-ST-2IP CITy-81-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementlal report is lrue 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 receiver or trustee empowered 0 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 attachment with an address. with all other like empowered.

SIGNATURE &2 e af;j//x?*/_oz @5 ) 506 127y

,HSIHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

wr | — —

R



