FILED
2006 FOR PROFIT CORPORATION Jul 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000022901 Secretary of State
1. Entity Name 07-13-2006 90023 003 ***550.00
POWER STRIDE RACING, INC,
Principal Place of Business Mailing Address
5500 FLAGHOLE ROAD 5500 FLAGHOLE ROAD
CLEWISTON, FL. 33440 CLEWISTON, FL 33440 5 0 0 2 2 54 8 :
v WG A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07102005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
LO-2.PbS\PT Not Applicable
Zip Country zp Country 5, Certificate of Status Desired (] ?g'gsqﬁdﬂmal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regi d Agont

Name

JACKSON, ANDREW B ESQ.

150 NORTH COMMERCE AVENUE Street Address (P.O. Box Number iz Nat Acceptable)
SEBRING; FL 33870

.

City FL l Zip Code

8. The above named entity submits this statermnent for the purpose of changing ils registered office or registered agent, or both, i the Stale of Flarida. | am famifiar with. and acceplt
the obligations of registered agent. .

SIGNATURE
Signature, typed o preied narme of regestered agent and ttle f applicabie. (NOTE: Regumered Agent signathws requred when renstatng) DATE
FILE NOW!M FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 0 petete TME Pee Sdent [ Crange mem
NAME NAME G f“{‘ . \-\‘\\\‘\ “’J
STREET ADDRESS - STREET ADDRESS
CATY-5T-2P Y. ST.2P $s5oo . Flaglae R4
L.\(s_\)r«.;\ WPl 334vg .
e 2 etete nmE [Cdcrange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-SI-2P CITY-ST-2P
e [ etete TMLE [ crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CrTY-$1-2P CITY-ST-2P
TILE [ Delete TIME O crange 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 CY-SI-7P
TE O petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-51-29 CITY-ST-2P
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY - ST-21P

12. | hereby certify that the information suppliec with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
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 en officer or director
of the corporation or the receiver or trustee empowered o execute this repon as reguited by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
changed, or on an aitachment with an address, with alf other like empowered.

SIGNATURE: [’3.._ A d H '7/!;/04 63613 -2 oWy

GNATURE AMND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayvme Phone #




