FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ~ ecretary of State

DOCUM ENT # P03000089342 04-11-2007 90032 008 ***150.00
1. Entity Name
BNB RACING, INC.
-
Principal Place of Businass Mailing Address .
9050 JACARANDA LANE 9050 IACARANDA LANE
UNIT 4 UNIT 4
PLANTATION, FL 33324 PLANTATION, FL 33324 .
z prinCipai Place of Business - N F.O. Box # 3 Mailing Address ‘ lll”ll‘ m ||‘I| m“ ||m ||J” |I”’ ||u‘ ;I”I ‘llll ”l“ I'l'l “I’ll\ “ \ll\
i . . ite, Apt. #, etc.
Suite. Apt. #, elc Sutte. Apr. 9. ete 04072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0153610 Not Applicable
i - Ceunts Zi Country iti
% eaniy o Uy 5. Centificate of Status Desired ~ [J $8.75 additional
Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
ROCK, MICHAEL -
050 JACARANDA LANE UNIT 4 Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, yped o printed name of regislered agent and tide if applcatie {NOTE Regmiered Agent sigrature required when reinglabng) DATE
FILE NOWINl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. QFFICERS AND DHRECTORS 11. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT O elete TTLE O Change [ Addition
NAME BROCK, MICHAEL NAME
STREET ADDRESS | 9050 JACARANDA LANE UNIT 4 STREET ADDRESS
CITy-S1- 212 PLANTATION, FL 33324 CITy-51-2IP
TITLE DP [ Detete e [Jchange [ Addition
NAME BROCK, WILLIAM NAME
STREET ADDRESS | 610 CARNATION DRIVE STREET ADDRESS
CITY-ST-2P CLARKS SUMMIT, PA 18411 CITY-SI-2IP
TILE DS © O oetete TILE O change [ Agdition
NAME NAPOLITANO, ROBERT NAME
STREET ADDRESS | 14980 OLDGATE PLACE STREET ADDRESS
CIY-§1-21P TAMPA, FL 33624 CITY-57-2P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP
TITLE [ Dalete TITLE [T Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE 3 Delete TinE [ Crenge  [] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! elfect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




