2006 FOR PROFIT COE& ORATION

ANNUAL REPORT AR)

FILED

DOCUMENT # P03000020557 |

1. Entity Name i
SHIFT-TECH KART PERFORMANCE, INC. %

Feb 06,2006 08:00 AM
Secretary of State

tMarling Aédress

5021 PtERCE STREET
HOLLYWOOD FL 33021
H .

b
4

s '

Prnngipal Place of Business

5021 PIERCE STREET
HOLLYWOOCD FL. 33021

TG SR

2. Principat Place ot Busnass 3. Manmgrdmess '

Suite, Agl. ., els. Sude, A?I._}f. eic : 15t MOORE CR2Eg34 (10’05]
; :
Cuy & State Cay & Siate 8. FL Number Appled Far
o o E ‘ 65-1174487 P INat/ Applicai:
2ip Country Ip | Couniry " . $8.T5 Asauonal
_ , ? ; E. Cenificate of Status Desired ) Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registerad Agent )
! ' Marme
0 I
DUERBAUM, GUIDO CWNER ] ; - -
! Q. wh [¥'¢
5021 PIERCE STREET E : Strees Address (F.C. Box Number (s Nat Accaptaide)
HOLLYWOQD FL 33021 i : = -
{ i _ -
: f j Zip Cad
- | ‘ City FL { ip Cade

the obliganons of registered agent. { .
i :

SENATURE . !

8. Ihe above named er‘.my Wity submits this statement for the ol pose of changing its reglstered aflica ar registared agant, ar hoth, i the State of Florida. | am familiar with, and dC.C:':;,f

Unalate Tygie] S name of teqrstened agenr ard ot ¢ anpm:arfm (NDTE

{chr‘ik‘h’.‘d Ageet S1QRaNE Mtured whee ceasiatingy

DATE

FtLE NOW!H! FEE IS $150.00
After May 1, 2006 Fee Will Ba $550.00

$5.00 May E:

9. DTlection Campaign Financing

) ! g Trust Fund Gontribution. ] Added to Feas
Make Check Payatie to Flotida Departmant of State , j
10. GFFICERS AND DIRECTORS; . ADDITIONS/CHANGES TO OFF ICERS AND DIRECTCRS IN 17
FBLL DPST | 3 Detete i L 3 Change [ Az
tithE DUERBAUM, GUIDO ; } IS 042 I
$IMET DS (5021 PIERCE STREET STRELT ADDRLSS 9-" %b ; -
aivseor T HOLLYWOOD FL 33021 f i GTe-$T-2p 02/1¢4 QDI 150.00
T 3 nelee ; HRLE O Change [
R i T
STAEET ADDRESS [¥ swrer aopmiss
CiFY-57- 2 E i CiFY-SF-ZIP
e 3 Delete Hq une O Ehange [ bt
HAML ; AT
STREL( AUONESS | § STHLT ATDRESS
CITY- 8- 2P I . & CIY-51-ap
U S e oL e — 1 _— - - - .
HTLE 3 Delete 5 HIkE {J Change fdr
NAME I ] MAME
STAEET ADDRESS { i § smecs aooaess
CifY.g7- 2 f 8 LA
TR Closkn | § we O omp I
MAME t HASIE
STRELT AQORESS STREET ADDRESS
Ty S1-ap | ] 7Y -51-21P
WILE 7 balcte 5 jfith |4} C!\an|e [j par
NEME i B
SHALEY ADENMESD il swers apoRgss
CHY - 51-47 l CITY-§5- 2P

M&ﬂfa/

12, | herety cerly that lhe informanon supplied with ths hiing daes not quality far the examiptians cantained it Section 119, Florida Statutes ) lurther cenify that the mfc-lrnal:or
ang ageurate arg that ry signature shall have the same legal effect as if made undar path, that | am an offices of ditect,

cicated an jus cepast of supplemeacial report 15
at the caipuratan ar the regawe of iy rad 1o axecule s reporgas requized by Chapler 887, Flonida Statules, and that my name appears in Block 10 or Block 1
it changed. gr an an atlachsEnt 3 as, wilh gjl oijﬂer like empowered

Loerrcceer

2106

SIGKATLURE AND TYRED (1R PRINTED NAKE OF SIENAS AFFRATR S DIECT O

e P



