2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 16, 2004 8:00 am

DOCUMENT # P03000019439 Secretary of State

1. Entity Name 08-16-2004 90129 001 ***550.00
BPM RACING, INC. 08-16-2004 90129 Q02 *****g8 75

Principal Place of Business Mailing Address
29 MAPLE ST. 29 MAPLE ST. UUtJILUDY
PLAINVILLE MA Q2762 : PLAINVILLE MA 02762

sl | L

Suile, Apt. #, elc. Suite, Abt. #, etc. S es MOORE CR2E034 (4/04)

059 G wWesk- XU Meple Se.

City & State —_ City & State . 4, urnber Applied For
f’rmﬁmhn Floc e Plainoitle. Ma, 5) 37,7304 Not Apglicable

Zip Country Zip Country -

- $8.75 Additional
3,_(3 05, : u,(;; 0,2 7él EE g ég s 5. Certificate of Status Desired ﬁ Fee Hequirer; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Rl B -

?Eé)‘éyrr:i gh-]-_h\n?éls-r Streel Address (P O Box Number |s Not Acceptable)

BRADENTON FL 34205

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered. offlce or regisiered agent, or both, in the State of Florida. { am famitiar with, and accept
the obligaticns of registered agent.

&

SIGNATURE

Signature, typed of printed name of regisiered agent and title il applicabla {NOTE: Registered Agent signature required when reinslating) DATE

5.607.193(2)(b). F .. allows for the waiver of the $400.00

e ., Election C: ign Fi i .
late fee. By checking this box, the corporation certifies it 9. Blection Campaign Financing $5 00 May Be

gic not receive prior nolice. Fee to file is $150.00. O Trust Fund Contribution. L3 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D ' 7 Detete e [ Change  [J Addition
NAME MATHURIN, BRAD NAME

STREET ADDRESS | 29 MAPLE ST. STREET ADDRESS

CITY-ST-2iP PLAINVILLE MA 02762 CITY-ST-21P

me - [ Dejete TITLE ] Change [ Addition
NAME . ‘ NAME
- STREET ADDRESS ; STREET ADCRESS

CITY-51-718 ; CITY-ST-20P

Tk - wt - - [ODeiete "7 TITLE P s E o - - - O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

omvstae |0 T T T T T T ewveste” T - T - o

TINLE O Dalete TTLE [ Crange [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS ’

CITY-ST-ZiP CITY-ST-ZIP

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TIE R [] Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

€Imy-ST-21P J omv-srze /

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutss; and tha! my name appears in Block 10 or Biock 11 if

changed, cor on an attachmept with an address, with all other ke empowared. [
SIGNATURE: 7</m47 7% B-1-CY spe.269 ;g

~—Z_s1GNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Dayhime Phone #
P




