2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000024185 Mar 03, 2008 08:00 A
1. Enlity Name S
ecretary of State

ART SIGNS RACING, INC. l‘y
Prrcipal Place of Busingss Mailing Address
7024 SEWARD DR 7024 SEWARD DR
A e H"HII‘ m "w ”l""m ||"’||”“|“| "Iﬂ I‘"Hlm ‘Im |‘HII’ “ ,m
2. Prinzipal Piace of Businaes - No PO Boa # 3. Maling adarass

Suite, Apl. #. etc. Suite, Apt. #, gic. 1st MOORE CR2E034 (10/07)

City & Siae Ciy & Stale 4. FEi Nurmber Appled For

77-0624406 Not Applicable
an unzy Zp Country 5. Ceruficate of Status Dasired a Eg.;esql?gﬂonai
4
6. Name and Address of Current Aegistered Agant 7. Name and Address of New Registered Agent

Mamg

%ggg’EwﬁgiD DR Sireel Address {P O Box Mumber is Nat Acceptabla)
PORT RICHEY FL 34668

City FL Zip Code

8. The asove named ertity submite this statement *or tha purpose of changing its rpcustﬂred office or registered agent, or sotis. 0 the Swate of Flonda, | am famidiar wath. and accent
the obiigations of reyisterad agent.

SIGMNATURE

Sunatere Lrped o Ponied pante M ey Mg anertand tle |arpl zate IOTE FEGIaaas AGOr I 0l felural wher il gt DATE

#-FILE NOWIY!, FEE'15$150.00° -
3 After May. 1, 2008 Fee Will Be $550.00 :. :
. Make Check Payable to Florrda Depanment oi State

8. Electon Camoagn Financung $5.00 May 8¢
Trusi Fund Conwibution. ] Added to Fees

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11

TIT:E D [ peete THLE Jchane [ Aadimon
HAME KIRCHNER, ARTHUR W NAME

STREET ADDRESS (7024 SEWARD DR : STREET ADDRESS 27 150,00

CITY-5T-2IP PORT RICHEY FL 345668 CITY-57-2IP ca 15

e VP O Deele TIRLE CYchange [ Aadition
NAME WHITE, TERR! NAME

STREFTARDRESS | 7020 PALASADE PR STAFF? ADDRESS

CITY-51-21F PCRT RICHEY FL 34668 CITY- 57211

fITE O peete NRE ["] Change [T Aadinen
NAME HALAE

STREET AGCRESS - - TSTAEET ADDRESS T

Ty -ST-2P CTy-57-21P

11k {1 peete TILE O Ciange ] Addition
HAME HAME

SIREET ADGRESS SIREET ADDRESS

GITY-ST-21P LITY-51-2IP

TILE O pece . TILE [J Change [ Andition
MAML MAHL

STREL] ADDRESS STREET ADGRESS

QY- ST- 2P Clry-S1- 20

TITLE I Daele TILE [J Change [ Agdivon
NARE NAME

STREET AGDRESS STRECT ADDRESS

oIy -§1- 2 CITY- ST-2IP

12. | hereby certity that the intormation seonhed with this iling does net qualify for the exernptions contanet in Section 119, Flerida Statutes. [ furtnar ceruty that the intormation
indicated on this report or supplermental report is true and accurale ana that my signature shail have the same legal eftect as f mage under oalh; that | am an officer or girecior
ot ihe corporation or tne recaver of trustee empowered 10 execute s report as required by Chapier 607. Flarida Siatutes; and that my name appears in Block 10 or Block 11
it changea, or on an dnaunmem wilh an addregs with ail )H\w likt: empawered.

SIGNATURE: A /e . 2/a9/og (127)k638-070Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gats Dt e Fnaee =




