2006 FOR PROFIT CORPORATION
oo T REIMSTATEMENT

DOCUMENT # P03000024016
1. Enlity Name F i L. F D
INTENSE RACING INC -
06 HAR 28 A ¢ 35
Principal Place of Business Mailing Address , .
2960 NW 53RD TERRACE 2960 NW 53RD TERRACE l i
MARGATE, FL 33063 MARGATE, FL 33063 RALLAY
T SR (VA A0E IlIIIIIUIlllIIIIIIIIIIIIIIIH|IIIlﬂfIIHHIIl
Sulte, Apt. #, etc. Suite, Apt. #, etc.
02212006 ‘. REIN-P"\ ""r—’ CR2E0§8 11705
ENPETD ‘( [ 'O -OL
City & State City & State 4, FEFNumbgr - FApphed For
56-2318262 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g'gfq.ﬁdr:;ﬁml
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURKE, LAWRENCE
2960 NW 53RD Street Address (P.O. Box Number is Not Acceptable)

'MARGATE, FL 33083

City FL I Zip Code

nt for the purpese of changing its registered office or registered agent, or both, in the State of Flosida. I am familiar with, and accept
Yook
T 7 paw

In accordance with s. 607‘193(2)'(b). F.S., the

8. The above named entf
the obligations of regi

ubmits this state

, typed of printed neme of registersd agent and tie f appcabhe. {NOTE: Registered Agent signature required when reinsisting)

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10 - OFFICERS AND DIRECTORS 41. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TME TJchange ] Addition
NAME BURKE, LAWRENCE ‘ NAME
STREET ADDRESS | 2960 NW 53RD TERRACE STREET ADDRESS
cmy-sT-zP | MARGATE, FL 33063 CiTy-ST-7P
TIME 1 Detete TITLE “Change T Addilion
NAME NAME — =y —
STREET ADDRESS STREET ADDRESS = '3; L= '_'3 4 71,-?: =) S
- CTY-ST-2P L4005 /0E—-01042--003  #+300.00
e : ZJ Delete e Tl Change ] Addition |
STREET ADDRESS j 3 STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITEE 1 Delete AILE TJChange  _J Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CTY-ST-2P
TITLE ~J Detete TILE TTchange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme I Detete THLE change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P cIy-ST-2P

12. [ hereby certify that the information suppified with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receifef or trustee empowered to execute this repost as required by Chapter 607, Florida S:atutes and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachmey

¥ith an address, with attpther ke pmpowered.
(SIGNATURE! .27 ’5@344

, A AN oA
SIGNATURE ANS OFFICER OR DIRECTOR L™ Daytime Phona ¥




