2007 FOR PROFIT CORPORATION |
ANNUAL REPORT ... . FILED

DOCUMENT # P03000037709 - May 03, 2007 08:00 A
1. Enity Name Secretary of State
MICHAEL BARNES RACING, INC.

Principal Place of Business Mailing Address

8493 BOCA RI0 DR 8493 BOCA RIDO DR

BOCA RATON, FL 33433 BOCA RATON, FL 33433

0 A

04292007 No Chg-P CR2E034 (11/65)

DO NOT WRITE IN THIS SPACE PR Ared P
05-0562548 Not Applicable

g  $8.75 additonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Curmrent Registersd Agent

8459 BOGA IO DR _ DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept '
the obligations of registered agent. |

SIGNATURE
Bignature, typad of piintad narme of repistarec agent and tiie f applicable {NCTE: Registarad Agent sipnature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Bloction Gampaign Financing $5.00 may 8o HAANNNTSE ] 3
Trust Fund Contribution. O  Added to Fees OS85
After May 1, 2007 Foo will bo $550.00 03/24./07-90033-005 150, 100

0. OFFICERS AND DIRECTORS |
THLE P
RANE BARNES, MICHAEL F

STREET AODRESS | 8493 BOCA RIO DR
CITY-ST-2P BOCA RATON, FL. 33433

THLE
NAME
STREET ADDRESS |
Crry-g1-2P !

THLE
NAME

o DO NOT WRITE

NAME .
STREET ADDRESS ’ .
CITY-ST-2P ‘

m IN THIS SPACE

TITLE ‘
NAME

STREET ADDRESS
CiTy-51-2P

TILE .
NAME !
STREET ADORESS
CITY-§T- 39 i

12. | hereby certify that the information supplied with this ﬁliné] does not qualify for the exemptions corained in Chapter 119, Florida Statutes, | turther certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shaii have the sama legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther hke empowered.

SIGNATURE: ﬂ//dﬂ&j ?XMM \‘5’4‘/67 67&)2?3*?%7—3

BIGMATURE AMD TYPED OR FRINTED WANE OFEIGIHING OFFICER OR DIRECTOR Daytrme Phone &




