FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000010304 B 04-12-2006 90069 021 ***150.00

1. Entity Name

RACING LIMOS EAST COAST FLORIDA INC.

Principat Place of Busingss Mailing Address q““qt) gov
130 PERSIMMON DRIVE 130 PERSIMMON DRIVE -
PALM COAST, FL 32164 PALM COAST, FL 32164
LF- l“ioss vt Drve 4 Moss Coiot Deywe
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 {11/05)
City & State ity & Slate 4, FEI Number Applied For
mond Beach EL. | Crmond Beach FL 20-227557] o Appliceble
Countr Countr o . $8.75 Additional
32 l7 ,_{__qu Q dSA 32[ 74—2—@(4 S A 5. Centificate of Status Desired a Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
S I
BRUCE, CAROLYN Bruce, Cacolyn
130 PERSIMMON IVE Street Address (P.O. Box Number is Not Accepléble)
PALM COAST, FL 321564 -
: 4 Moss Bont Drive
¥ City | Zip Code
. Ormond Peach FL |25 94-254(,
8. Tha abeve named entity submits thigstalement for the p 50 of changmg its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registere [
- 7-0
SIGNATURE Aoty ﬂ“C( c/ 7-06
Signature, ?p’ad or prlr{od narne of registerad agenl and tile If applicable; {NOTE: Raglsiered Agent signature raquired whan reinslating) DATE
FILE NOWI FEé]S $150.00 9. Elaction Campaign Financing ss_oo May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees }
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
MLE PD O Delete TMLE D 2 Change [ Aadition
NAME BRUCE, CAROLYN NAME Bruce, Carolyn
STREET ADDRESS | 130 PERSIMMON DRIVE smeeannress | 1 Moss oyt Drwe
or-si-ip | PALM COAST, FL 32184 CITY-ST-2P Ormond. Beach, Fl. 32i714-259C
TITLE v O oelete TITLE N BtChange [ Addition
NAME BRUCE, RICHARD NAME Bruce, Richard
STREET ADDRESS | 130 PERSIMMON DRIVE STREET ADDRESS | i} Moss Fownt Drwe
cir-si-2P | PALM COAST, FL 32164 CITY-57-2p Orinornd Breach . FL 32174-259(
Tme o Oloeee [ e S ) . Ochange [ Addiion )
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-47-7IP City-gI-21p
TITLE 1 elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE T elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS )
CITY -57-2IP CITy-ST-2IP
TILE O Delete LE [Jchange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciny-S1-2IP CITY-ST-2IP
12. [ hereby cerlify that the information supplied with this hhné; deas not qualify tor the exemptions containad in Chapter 118, Florida Statutes. | further certify that the infermation
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 trusteg emppwered o exscute thi eporl as required by Chaptor 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an Tesgwit other like ¢ ered
-9q-0 96~ 6I5-769
SIGNATURE: Aoy gﬁu(l 4-9-06 34¢- 6I5- 7697
SIGNA‘?ﬁE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Date Oeytime Phone +




