. FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQP&JMENT # P04000009803 04-04-2005 90079 007 ***150.00
. Entity Name
RPM RACING ENGINES INC.
Frincipal Place of Business Mailing Address ST Evmr o
3505 FONTANEDA AVE 3505 FONTANEDA AVE C
FT PIERCE, FL 343947 FT PIERCE, FL 34947
s v AR AR R AER R
Suite, Apt. #, glc. Suite, Apt. #, etg. 03282005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
Ze- OboU9883 Nol Applicable
2 Country Zp Country 5. Certificate of Status Desired a ?ez'zesqt’;:ﬁ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOKES, BILLYG -~ ., ©
:.3505 FONTANEDA AVE © Street Address {P.O. Box Number is Not Acceptable)
“FT PIERCE, FL 34947+ .,
B . _ City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE = S -
Signature, typed of panted of regratared agent and utle it appheable {NCTE: Remistared Agent signanire required whan renstatngy DATE
. gl
FILE NOW!!! FEE'IS $150.00 9. Flection Campalgn Fmancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
S e '
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ME . - (P e Dok TMLE [ Change [ Addition
HAME TOKES, BILLY G NAME
STREET ADDRESS | 3505 FONTANEDA AVE . STREET ADDRESS
CY-ST-ZIP FT PIERCE, FL 34947 CITY-SI-71P
ME - O ockre THLE . [ Change L7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2F Ciy-ST-71
THLE 3 oetete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TILE - ' Delete TITLE B [Jchange [ Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-ZP
TITLE 71 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-2F CITY-ST-2IP
TITLE - 3 oelete TOLE Ocnange [T Agdition
NAME - NAME
STREETADDRESS | % ~ - . - STREET ABDRESS
CITY-87-ZP D CITY-ST-2IP

A2, | hereby cerlify ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | 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 Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. _—

sicnature: Hule, 2 A7 / 3 29-0¢ 222-475-34(0

SIGNATURE AND mto OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone &




