"

2005 EOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Aug 04, 2005 8:00 am

DOCUMENT # P04000164604 Secretary of State
1. Entity Name
i 08-04-2005 90001 004 ***150.00
W.B.TRUCKING & RACING INC.
Principal Place of Business Mailing Address
14243 THORNWOQD TR. 14243 THORNWOOD TR. : . .
2. Principa! Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Sunte, Apl. #, etc. 2nd MOORE CRZEQ34 (5,05)
City & State City & State 4, FEI Number . Applied For
AN ~1949/ (- Nt Applicable
2 Country ap Country 5. Certificate of Status Desired O $8'75 A_dd“b“a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?ér;‘ﬁﬁBﬁ\LLALNCT. Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34606

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

et lebiny,

SIGNATLIRE", " D -
_'..—‘ ngtuve,W&bEMmmwwapphcab\e [NOTE Regsstared Agen! Signatira iequired when 1einstanng) DATE
’__._"-4-“‘ -
r‘-’ FILE NOW!! FEE IS $550.00 7.193(2)(b), F.S., allows for the waiver of the $400.00 9, Election Campaign Financing $5.00 May B
DUE BY September 7; 2005 lateMge. By checking this box, the corporation certifies it . Trust Fund Contr?buﬁon. O Add-ed to F?;s ©
Make Check Payable to Flotida Department of State did n‘t receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS ¥ 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
“nn;"‘\ P ) ot ,n‘D' Delete TITLE [J Change  [7] Addition
naE e LACCHEIR, WILEIAM M e NAME
STREET ADDRESS | 14243 T| FIWOUD‘TH?“. STREET ADDRESS
ciy-st-zp - |HUDSON FL 34669 CIry-s3-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE O oelets e [OJchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIIY-5T-2IP
TITLE {1 Detete TILE [ change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2iP
e . 3 petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-53-2IP
TILE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-S1-2IP

12. | hereby certify 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 supplemantal repont is tue 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 frustee empowered to executs 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 attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date (aytme Fhone #




