L FILED
2005 FOR FROFIT CORPORATION Apr 26, 2005 8:00 am

DOCUMENT # P04000132138 ecretary of State
1. Entity Name 04-26-2005 90184 029 ***158.75
BOLO RACING, INC.
Principal Place of Business Mailing Address
954 TYLER ST 954 TYLER ST
HOLLYWOOD, FL 33019 HOLLYWOQOD, FL 33019
TS R R OHEAC A RO ERATIEA O AR
Suile, Apt. #, etc. Suite, Apl. #, elc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
20— 1711 1%3 Not Applicable
Zp Couniry &ip Countey 5. Centiicate of Status Desired ?i;’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
DIERENFELDT-TROY, SUSAN i
15715 S DIXIE HWY STE 335 Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33157
City FL Zip Cade

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:.

A

SIGNATLURE
‘-_' « Signalura, typed or printed name ol regsiered agent ana Lile | apphcabie (NOTE Ragistared Ager signalurg iequited when renstating) DATE
T B
FILE NOW!I FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Addedto Fees
10. : OFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . : 3 Detete TMLE [l Change [ Addition
NAME OLFERN, BARH NAME
STREET ADDRESS | 954 TYLER ST * ‘% SIREET ADDHESS
CIrY-ST-21P HOLLYWOQD;{E,&__ 9, CITY-ST-2IP
1LE D 3 Detete TILE [J Change [ Addition
NAME HUNTER-REAY, LYDIA NAME
SIREET ADDRESS | 954 TYLER ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33019 CIFY-S7-ZiP
TITLE [ Detete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-21P CITY-ST- 7P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST1-7IP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
HILE 3 Delete WILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further ceriify that the information
indicated on shis report or supptemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Sta!utes7l thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: )@”"1 A t@%—/ Paeey J, LFenj 79[ ?féJ/ 305-9377/24

smnn’né‘ Aonvafn PRINTED NAME OF SIGNING DFFfEa OR DIRECTOR [ f: Daylime Phone #

LU [




