2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00

DOCUMENT # P04000016698 € >

1. Entity Name
CHEYENNE DRAG RACING INC

Principal Place of Business Mailing Address
6223 SHADOWTREE LANE 6223 SHADOWTREE LANE
LAKE WORTH, FL 33463 LAKE WORTH, FL. 33463

-j L

02212008 No Chg-P CR2E034 (11/05}

Secretary of State

4, FE) Number ’ Applied For

o 20-0624932 Not Appiicable

0 $8.75 Additional

5. Certificate of Status Desired Feo Required

6 Name and Address of Current chlstered Agenl

HEILMAN, WILLIAM BRUCE
6223 SHADOWTREE LANE
LAKE WORTH, FL 33463

[P

8. The above named entity submits this statemant for the purpese of changing its registered office or reglstared agent. of both, in lhe State of Flonda | am famwhar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ . —?—_ /' -0'73

Signature, typed or printed name o regisiered ngent and Utie if applicable. [NOTE: Registered Agent signature required when reirstating) DATE

FILE NOWI!l FEE IS $150.00 9. E'ection Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QFFiCERS AND DIRECTCRS I

TITLE p

NAME HEILMAN, WILLIAM BRUCE
STREET ADDRESS | 6223 SHADOWTREE LANE
CITY-ST-2iP LAKE WORTH, FL 33463

TTLE

NAME

STREET ADDRESS
CiTy-§7-7P

TILe

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIvy-§t-71p

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME

STREET ADDRESS Lol B e
CITY-ST-2IP s R L LIS " B i

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the infarmation
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 rustee empowered to execute this report as required by Chapter 837, Flonida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/ZQ&" %mc,a [—L&}lman | 3~

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phona #




