FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P03000003442 Secretary of State
1. Entity Name 05-02-2005 90512 041 ***150.00
EXP 555 RACING, INC.
Principal Place of Business Mailing Address
10150 CASEY DRIVE 10150 CASEY DRIVE TTevaug
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL. 34654
e e AR AR BN
Suite, Apt. #. etc. Suite. Apl. #. elc. 03142005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
30-0157470 Not-Applicable
ap Countey Zp Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEARCE, WILLIS J SR
10150 CASEY DRIVE Street Address {P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am !amiliar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, yped or prinied namre of registerse agert and titlo  applicable. {MOTE: Registeraa Agent signeture required wher: reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTQRS IN 11
TIME D O Detete miE [Jchange [ Addition
MAME PEARCE, WILLIS J SR HAME
STREET ADORESS | 10150 CASEY DRIVE STREET ADDRESS
CIY-St-21P NEW PORT RICHEY, FL 34654 ) CITY-5T-71P -
e D ] Deteie TILE [dchange [ Adition
HAME PEARCE, JOSEPH A SR NAME
STREET ADERESS | 10150 CASEY DRIVE STAEET ADDRESS
CITY-S7- 2 NEW PORT RICHEY, FL 34654 CITY-§T-2IP
TILE O pelete TMLE Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-51-21P
TILE ] elete TITLE [JChange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oryY-ST- 2P CITY-§7-2P
TLE 3 Delee TILE ] chasge {77 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-ST-2IP CITY-$T-21P
TTLE O Delete TITLE [C] Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T- 2P

indicated on this report or supplemental report is trug.afd accurate ahd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corporation or the feceiver or trustee empowered 1o execute UHs report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1t i}

changed, or on an attachment with an ddress,/wu‘fh all other Iu:gr powered.
e —_
SIGNATURE: it 2. %)ﬂdﬁ%

SGNATURRAND WPEWAME OF SIGNT CER OA DIRECTOR Daytime Phone #

12. | hereby certify that the information supplied with lhlswt?:nah.‘y for the exemption statad in Section 119.07{3)(i;. Florida Statues. I further certity that the information




