FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

n

DOCUMENT # P03000054418 04-10-2006 90304 041 ***150.00
1. Entity Name
C.0.B. RACING, INC.
Principal Place ¢f Business Mailing Address
207 CONRY RD 207 COWRY RD 60024584
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
e v IEARE TGO R ARARE R
Suite, Apl. #, elc. Suite, Apt. #, etc, 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
56-2388595 Not Applicable
Ze Country Zip Country §. Certiicate of Status Dosired O ?eee' Zg‘:\i;!:ditionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLES, JOSEPHL JR )
19 RIBERIA ST Street Addrass (P.O. Box Number is Not Acceptabte)
ST AUGUSTINE, FL. 32084
City FL | Zip Cods

8. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of prinled name ol registered agent and Ul if applicarse, (NOTE: Registared Agenl signalure requirgd when ginsiating) DATE
EILE NOWII :FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
TME P . O oetere HILE P < D Kcnange [2] addition
NAME O'CONNOR, LISA P NAME of CONML/L L SA /)
SIREET ADORESS | 207 COWRY RD STREET ADDRESS 2_07 Cowy /Zﬂm_)
Cry-51-2P ST AUGUSTINE, FL 32086 CITY-57-2IP ST. AuGviiud o 30 6’6
HILE VT O palete TITLE ! I Change [ Addition
NAME CAMERONE, ROSARIO PAUL JR NAME
STREET ADDRESS | 373 FORTUNA AVENUE STREET ADDRESS
CITY-87-2IP SAINT AUGUSTINE, FL 32084 . CITY-51-2IP
TILE 8 woeme TMLE [ change [ Addition
NAME BOUTIELLER, SCOTT JOSEPH NAME
STREET AODAESS | 2669-B GORDA BELLA STREET ADDRESS
GCiTY-sr-2¢ SAINT AUGUSTINE, FL. 32086 CITY-ST-2IP
TILE [ pelete (1113 [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CUIY-S1-2%
TIILE 3 oeler TILE O change [ Addition
NAME NAME
STAEE] ADDRESS STREE ADDRESS
COY-ST-21P CIIY-ST-2iP
THLE - - [ Detete YIILE [Jchange [ Addition
NAME : . . [ name ) -
STREET ADDRESS STREET ADDRESS B
CIFY-ST-ZP CIY-ST-2IP

12. | hereby cartify thal the information supplied with this filin g doas not quality for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as it madae under oath; that | am an officer or director
of the corporation or the regiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an atlachgfe: th an res other like empowered.

SIGNATURE: / L1 SA P Oamm.lo/L— 3’/1@/06

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytima Phone #




