2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000013182

1. Entity Name

PRO ONE RACING & EQUIPMENT, INC.

FILED
Aug 18, 2004 8:00 am
Secretary of State

04-06-2004 90026 021 ***150.00
08-18-2004 90004 047 ***150.00

Principal Ptace of Busmess

1130 CYPRESS AVE. N. W
LABELLE FL 33935

Mailing Address

1130 CYPRESS AVE. N.W,

LABELLE FL 33935

2. Principal Place of Business

3. Mailing Address

Suile. Apt. #, etc.

Suite, Apt. #. elc.

MOQORE

54068754

Jl

I

CR2E034 (4/04)

City & State City & State gbeum@ Appliad For
] -~ § 8%50 2) Not Applicable
Zip + Country ap Country $8.75 Additional

5. Certiticate of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— — SANDERS, JAMES R -
1130 CYPRESS AVE. NW.,
LABELLE FL 33935

Narme

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

City

FL

Zip Code

8. The above named snti ubm
the obligations of re

SIGNATURE

this. stafementfor the pur of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

&-16-0 ¢

Signature, lyped or prinied name of registered agont and title if applicable.

(NGTE: Ragislerec Agent signature required when reinstating)

DATE

S.607.193(2)b), F.5., allows for the waiver of the $400.00
iate fea. By checking this box, the corporation certifies it

9, Etection Campaignr Financing

$5.00 May Be

did not receive prior notice. Fee to file is $150.00. a

Trust Fund Contribution. ] Added to Feas

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

TIME P : 3 Delete e [JChange [ Addition
NAME SANDERS, JAMES R NAME

STREET ADDRESS | 1130 CYPRESS AVE. N.W. STRAEET ADDRESS

CITY-ST-ZIP LABELLE FL 33835 CITY-ST-2IP

TME vp O] Deicte TIME [JChange [ Addition
NAME SANDERS, WILLIAM B HAME

STREET ADDRESS [ 1040 BAL ISLE DRIVE STREET ADDRFSS

CITY-ST-ZP FT. MYERS'FL 33919 CITY-SE-21P

TMLE L _ T oeete TITLE . . _Othange [ Addition |
NAME T T ~ - WME T -

STREET ADDRESS STREET ADDRESS

oS-z T - CTY-ST-2IP - - 7T .

e \ 7 Gelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE T petete TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | heraby certify that the information supglisewih thi

indicated an this report or supplerme
of the carporation or the receiver gLafusies
changed, or on an attachment ﬁ’.- ress, wit

SIGNATURE:

s filing does not qualify for tha

f atad in Section 119.07(3){i}, Fiorida Statutes. | further certily that the information
at my 5|gnatufe shali have the same legal effect as if made under oath; that 1 am an officer or director
= hIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8-1Y 2598030796

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTCR

Daytime Phone #




