2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000089342

1. Entity Name

BNB RACING, INC.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90033 011 ***150.00

Principal Place of Business Mailing Address
9050 JACARANDA LANE 9050 JACARANDA LANE VIV IV EL
UNIT 4 UNIT 4
PLANTATION FL 33324 PLANTATION FL 33324
Suile, Apl. #, etc. SU“S, Ap[ #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
AD ~0L5 B¢ JO Not Applicadle
2P Country 2p Country 5. Certificate of Status Desired | $8.75 Additiona
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

mfdmd Broek — -

in

gB}TEE rTE()%N EDY BLVD. Street Ad#&séeoo. Bﬁ Number |930at:\'c atz;p’la m‘{_ ‘/
[

TAMPA FL 33602

City

F[anf.af]()f\ FL. Zip CodeBBW

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 Florida. | am familiar with, and accept

the obligations of registered agern

smmmu%%&é‘_mmm‘) <, 3/ 20 / <l ‘/

Signaturs. typed or printed name of registerad agent and title if applicable (NOTE. Regisiered Agenl signature reguited when rainstating) DATE

FILE NOW'" FEE IS $150100
n " ‘After May 1, 2004 Fee will be $550.00 - - .
'Make Check Payable to Florida Deparlmem of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE B Trt-as ure Ul [ pelets e [ Change [ Addition
NAME BROCK, MICHAEL NAME

STREET ADDRESS | 9050 JACARANDA LANE UNIT 4 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CHY-ST-ZP

TILE D pﬂ‘_‘-jld Lnf’ [ Delete THLE [3 change [ Addition
NAME BROCK, WILLIAM NAME

STREET ADDRESS | 610 CARNATION DRIVE STREET ADDRESS

CiTY-ST-2IP CLARKS SUMMIT PA 18411 CITY-ST- 2P

TITLE D Swd'aj O Detete TILE O] Change [ Addition
HAME NAPOLITANO, ROBERT NAME

STREET ADDRESS | 14980 OLDGATE PLACE STREET ADDRESS

CITY-ST- 7P TAMPA FL 33624 CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TILE [ Dalete TITLE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TLE [ Delete TITLE [ change  [3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2I° CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in E!ock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF R OR DIRECTOR

snc;NATunE:?ZZ'A;,Q@ﬂ%é“ MIHABLE  BRo<k, D;B/?é/s:i BT 4737177

Daytirme Phone #




