e | FILED
'~ 2005 FOR PROFIT CORPORATION - Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

ngptjmly ENT # P0400001 6698 04-13-2005 90044 033 ***150.00
CHEYENNE DRAG RACING INC
Principal Place ot Business Mailing Address -
6223 SHADOWTREE. LANE 6223 SHADOWTREE LANE . .
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 ' to
e s AR RN MRE R
Sulle, Apt. #, eto. . Sulte. Apl. #, 2tc. 03152005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE!Number Applied For
. b - O(.OQL)‘ 93 ;1 Not Applicable
Ze Country zp Counlry 5. Certificate of Status Desied [ ?g-gasq:::’g“m_‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
HEILMAN, WILLIAM BRUCE
6223 SHADOWTREE LANE Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH, FL 33463 . -

City FL I ZiPCode

8. The abave named ubmils this statement for the purpose of changing its registered office or registered agent,-or both, in the State of Florica. | am familiar with, and accept

the obli of pegisiefed agent. . ’
- E(UC,Q 'ﬂ(t ,mu\ L("‘l‘o(b_‘

SIGNATURE
Slﬁalure‘ typed or prinled name of registered agent and tite il applicable. . (NCTE: Registeren Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campeign Financing © $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added to Fees 3
10. QOFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P T odete TLE . ; TJchage T3 Addition
NAME HEILMAN, WILLIAM BRUCE . NAME .
STREET ADDRESS | 6223 SHADOWTREE LANE STREET ADDRESS
cmy-51-7F | LAKE WORTH, FL 33463 CITY-S8i-ZiP
MmE - I petete TITLE “JChange  _J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P Cnv-8T-2Ip
TITLE T elete J e “lChange  _J Addition
NAME NAME .
STREET ADDRESS i} STREET ADDRESS
CIY.ST-2IP . CITY-$T-21P
™mE 1 Detete TLE “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LoY-ST-7IP CITY-ST-2IP
TLE ’ 1 Delete THLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZiP
TILE ' 1 Delete TITLE “IChange 1 Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2IP . crmy-s7-2tP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 same legal effect as if made under oath: thal | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla with an address, with zll other I'ke empowered.

'SIGNATURE: rveg Hé; [ man §_,_,/’~/Aag‘~ $6/-23%-3720

[GNATURE AND TYPEDrSA-PATNTED NAME OF ING OFFICER OR DIRECTOR Daite Daytime Phone ¥




