FILED
*2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT (AR) - : ecretary of State

PEC)CU MENT # P04000046174 03-15-2005 90022 005 ***150.00
. Entity Name
XTREME RACING OF SOUTH FLORIDA, INC.
Principal Place of Busingss Mailing Address
405 W AVENIDA DEL RIO 405 W AVENIDA DEL RIO
CLEWISTON FL 33440 . CLEWISTON FL 33440 c B 01 01 58
cossens o [N
Suite, ApL ¥, elc. Suite, Apt. #, elc. - 15t MOORE CR2E034 {10/04)
City & Stata City & S1ate 4. FEE Number - Applied For
ao"oqo l SQS Not Applicable
Zip Couniry _ ap County | 5. certficas ot Swaws Desied [ ?.,B.,'qu Additional
. Name and Addrese of Current Registergd Agent . 7. Name and Address of New Registered Agent
e T R —— - | MNeme oL - e = .
Igso wA As\'/IE(IE]Ig;{ BEL RIO Sveet Acdrass (P.O. Box Number is Not Acceplable)
CLEWISTON FL 33440 s
T Ty FL l Zip Code

8. The abova named entily submits this staternent for the purposa of changing its registared office or registered agent, or both, in the State of Fiorida. | am familias with, and accept
the obligations of registered agent:

SIGNATURE

Signatue, typed o punied neme o agantand tite i app! h (NOTE: FRegistaved Agant signature cecluied whea resrstabing) DATE

9. Elaction Campaign Financing ~ $5.00 may 8e
TrustFund Contribution, [J  Added to Fees

opartment of State:

0. T O FFIGE RS AND DIREGTORS - ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS /11

NIE P . 3 Delete TUILE Cichange [ Acdition
NAME THOMAS, KEITH D NAME

SIREET ADDRESS | 405 W AVENIDA DEL AIQ STREET ADORESS

QY. 5T- 2P CLEWISTON FL 33440 cIvY-51-0P

TITLE 13 J Detete TLE [ Change ] Acditicn
HAME THOMAS, LISA G HAME

SIREET ADPRESS ) 405 W AVENIDA DEL RIO STREET ADDRESS

CITY- ST 7P CLEWISTON FL 33440 CITY-5T-2P

TIE O Oetete TIRE O change [ Addition
WMl T ) : HAME - - - - -

SIREET ADCRESS ] SISEET ADDRESS _

[F T ™ COY-ST- 1P ”
TIRLE 0 Deten nne ’ Ochnge [ Acdition
NAME AN

STREEY ADCRESS STREET ADGRESS

oY Si- 2P cy-51-

TILE D Delete e DO Changs [ Acdition
HAML ) NAME '

STREET ADDRESS SREET ADDRESS

CirY-ST-2IP CITY-S1-71P

T " O pelets TiLE CIchange  {J Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CIIY-51-2P cIrr-§1-2P

12. | hereby certity that the information supplied with this filing does nol quality for the examption stated in Section 119.07(3Xi). Florida Statutas. | lurther certify that the information
indicatod on this report or supplemental report is vue and accurate and that my signature shall nave the same legal effect as it mage under cath; that ) am an officer or director
of the corporation o1 the receiver or usies empewares 10 executs this repon as required by Chaptat 607, Florida Starstas; and that my name appears in Block 10 o Bicck 11 it
changed, or on an anactfyent with an address, with a'l othgf fike empowerad.,

SIGNATURE:

-

SIGNATURE AND TYPED QN PHNTED NAME DF SIGNING OFFICER OR DIRECTOR




