2005 FOR PROFIT CORPORATION
~~ _ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
AERCCOMP RACING, INC.
Principal Place o?éusinél;c.s T Mailing Address. .
4205 ST JOHNS PKWY _ . . . 4205 5T JOHNS PRWY
SANFORD FL 32771 ) SANFORD FL 32771
T B AT A
T N . 15t MOORE CR2E034 (10/04)
City & Sale — = City & State * v ' 4. FEI Nurber N :Applied Fo;‘
. e . o 06-1669861 Not Applicable
Zip ] Couniry . e B Country 5. Certificate of Status Dasired O gi-;gq;;ﬁfg'onal
6. Name and Address of Current Flegisleréd Agent . 7. Namaq and Address of New Registered Agent
Name
‘:‘Pg;gégmpglﬂ"ENE Street Address (P.O. Box Num-ber 1S Nc;t Accepténble)
SANFORD FL 32771 =
City . Zip Code
L FL

8. The above named entity subrﬁits this statement for the pureose of changing its registeted office of ragistered agant, of both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agant.

SIGNATURE = e : -
OATE

Signatulc. typed of prndd nama of regrelerad agont and e f Bpphcable (MNOTE Aegstersd Agant sighatra woquied whan minsatog) . e

8. Election Campaign Financing  $5.00 tay Be
Trust Fund Contribution. []  Added to Fees

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

10. e - - CEFICERS AND DIRECTORS . 1. . ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wike PSTD T Delete o ] change [ Addition
NeME ALISTIN, CYNTHIA L AN GOON0298064

SIRETT ADDRESS | 116 ROSS LAKE LNE STSLET ADDAESS Y11 /05~80053-016 150,00

cre-s-ap |SANFORDFL 32771 L _ R AR ) .
une . 1 elete Wi O3 change [ Addition
NAME AN

STRELT ADDRESS IR T ADDRESS

Y ST-2 i o - R . GHY-S1- 26 ] '

ITLE 7 Deltete bit I change [ Additon
NAME MM

SIREET ADDRESS SERFET ADDRESS

CiTY-51-21P L o . GHy-51-2IF 7 _
TITLE [ tglete nie [ Cnange ] Addibion
NAME 7 MAME

STRITT ADDRESS - ' SIREET AGORESS

cify-5T-2IP . CIfY-ST- 1P . .

Mk [ pelete Tite . M <hange [ Addition
HAME HAME

SIRFFT ADDRESS STREE? ADDRFSS

CITY-SI-2IP _ ) . L Qomstae T, )

Tt 1 Delete filit : Clchange [ Addition
HAME NAME

STREET ADDRESS SIREEF ADNRESS

oy-81. 2P . o fuestr )

12, | hereby carlify that the information supptisd with this fling doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes | further certify that the information
Indicated on this repon of supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath, that I am an officer ar director
of tha corporation or the recelver or trustes empowered ta exscute this report as required by Chaptet 507, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attaghwent wigh an addregs, with all ether like smpowered.
SIGNATURE: 57 T )] j - (ywrrtia L Ausriss Y7057 tfo]-330-7300
R Dale -

fIGNATLIRE AND TYPED 8 PRINTED MAME OF SIGNING OFFICER QR DIRECTCR Daytrns Phene 4




