2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000046358

1. Entity Name

RACING EDGE PERFORMANCE, INC.

Secretary of State

05-02-2005 90400 044 ***158.75

Principal Place of Business

Mailing Address

NUE
S, FL 33023

. 1&“1352“

ORI

2. Principal Place of Busingss 3. Mailing Address A
, 1700 Sws RS™ sue _
Suite, Apt. #, etc. Suite, Apt. #, elc.
04262005 Chg-P CR2E034 (10/03)
/700 Sw  KS AvE
City & State City & State 4. FEI Number Applied For
o mae  FL rrempl . L 90-0072062 Not Apphcabis |
Zip Country Zip Country - . $8.75 Additional
330;5 3%95 5. Certificate of Status Desired Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOHAMMED, SHAHEED
AV E

RO INES-FL 33023

Street Address (P.0. Box Number is Not Acceptablg)
{700 s Y]

175}

Y Mkomat

FL | Ziplgode 5

8. The above,pamed entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE_

Signature, typed ar printed name of registered agent and fitle if applicable

{NOTE: Reyistered Agent signgture required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. S QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PST [ Delete TITLE [oJEhange [ Addition
NAME MOHAMMED, SHAHEED NAME

STREET ADDAESS | 1971 SW AVE] #1 STREET ADDRESS

CITY-SI- 2P W’Mﬁ? CITY-ST-2IP

e O Detete TiLE {JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CiTY-ST- 21

THLE O peige TMeE {3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cy-51-2p CITY-SI-ap

TIMLE O petate ILE [JChange  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-21P CATY-ST-21P

HIILE 7 petete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciny-SI-zip GITY-S1-2IP

TVILE [ pelete 1113 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-ZIP

12. 1 hereby certify thal the information supplied wilh this filing does not qualily for the exernption stated in Section 118.07(3)(i), Florida Statutes. ! furlher certify that the information

indicated on this report or supplementalsepoyt is trus 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 or the receiver or ttabtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£n addpdss, with all other like empowered.

changed, or on an attachm jih

SIGNATURE:

Pegsro £nt
SHAHEED_rampss

(9% ) YH48-8300

ATURE AND TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR

ooehs

Daytirne Phone 4

i



