MAY-1-2¥B6 ©88:13 FROM: FILED
May 02, 2006 8:00 am

2006 FOR PROFIT CORPQRATION Secretary of State
ANNUAL REPORT ' 05-02-2006 90427 018 ***150.00

DOCUMENT # P05000045289
1. Entity Namo
BCS RACING, INC.
40080239
Principal Place of Buslness Mailing Address ) )
14434 SR54 UNIT 1 14434 SR 54 UNIT 1
QDESSA, FL 33556 ODESSA, FL 33556
R Vi R
Suite, Apt. 4, atc. Sulle, Apt. ». etc. 04302006  Chg-P CR2E034 (11/05)
City & State City & State 4,_FEI Number - Applied For
3( - ;)64 ;6, (/3 Not Applicabla
i Country Zp Country 5. Cerlificate of Status Desired O ?:a-;gq ‘.:::glional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamao
SMITH, DAVID L
14434 SR 54 UNIT 1 Sueel Addrass (P.Q. Box Number 13 Nol Acceptable)
ODESSA, FL 335586
City FL I Zip Code

8. The above named entity submits this stalement for the putpose of cheaging its registared office or registered agent, or both, in ihe State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typad of pandod name of rogakesd agent and |ilke 1t aopticable |NCTE Aegiata ad Agenl signatura 1equiled whan rorelalngt DATE
FILE NOWIIl FEE IS $150.00 9. Electlon Campaign Finsncing $5.00 may Be
After May 1, 2006 Feae will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O oeere TNLE [JChange [} Addition
HAME SMITH, DAVID L HAME
STALETADDRLSS | 14434 SR 54 UNIT 1 STHEET ADOHESS
CITY-51-2IP ODESSA, FL 33556 CIlY-S1-2p
THLE ) Detee THLE Ccrange [ Addition
HANE HAML
STREET ADDRESS STREET ADDRESS
CRy-51-29 cny-Sr-2p
TILE 1 Deste TiLE [Q Gnange [ Addnfon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiY-51-2F CiTY-5i- (P
TiTLE O peera TME QO change T Aadition
NAME NAM:
STREET ADDAESS STREET ADDRESS
SY-4T. 1P CTY.51.19
g O ovee e O change [ Addition
NANE NAKEE
SIRLET ADORLSS STREET ADDRESS
CIy-si-op Cily-§1.29
TALE O Dekete TiLE Clchange [ addttion
HAME N R
SYREET ADDRESS SIRFET ADDRESS
CITY-57-2IP CIV-S1-2P

12. | hereby certly that the informaton supplied with this ikng doas not guality for the exemptions contained in Chapter 119, Fionda Stalutes. | urther cartfy that the infoemation
indicatad an this report or supplemenial report is true and accurale gnd that my signature shall have the same legal effect as  made under gaih; that t gm an ofticer or diractor
of the corporation or tha receivar ar lfustes empawered 10 oxacule this repor as requirad by Chapler BO7, Flonda Statutes; and that my name agpears in Block 10 or Block 11 f

changed. ar on t with an 55, with all athar bke empowsred
sncumm S7wL 813 7351940

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR RIRECTOR Oalp Doytime Phona &




