FILED

2006 FOR PROFIT CORPORATION | Ma 09, 2006 8:00 am

ANNUAL REPORT

DOGUMENT # P05000062102 Secretary of State
1. Entity Name _N0_ sk
FAST LANE RACING & CYCLES, INCORPORATED 05-09-2006 90088 009 *#7150.00
Principal Place of Business Mailing Address
11320 MONTEVISTA ROAD 11320 MONTEVISTA ROAD
CLERMONT, FL 34711 LS CLERMONT, FL 34711 US
T g e A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
cgo - 303 !Z 55 Not Applicable
i Country Zip Country 5. Certificate of Status Desired (] ggzsqaﬂ:&mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agont
Name
KING, BOBBI J
11320 MONTEVISTA ROAD Street Address (P.O. Box Number is Mot Acceptable}
CLERMONT, FL 34711
City FL l Zip Code

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

" SIGNATURE
Signature, typed or printed name of registered agent and ttle ¥ apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE OWNE 7 elate TLE (] Change  [] Addition
NAME KING, BOBBI J HAME
STREET ADDRESS | 11320 MONTEVISTA ROAD STREET ADORESS
CITY-S1-2P CLERMONT, FL. 34711 CiTY-5T-2P
TILE OWNE O Detete e [ change  [Z) Addition
NAME NELSON, DAVID P NAME
STREET ADDRESS | 11320 MONTEVISTA ROAD STREET ADDRESS
CITy-Ss1-2¢P CLERMONT, FL 34711 CITY-SE-2P
TILE O petete TITLE Tl change ] Additien
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TMLE [ petete TLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
oTY-ST-2P Y- §1-2P
TLE [} belete TME O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ Defete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST- 2P CITY-ST-2P

12. | hereby cemg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all gther like empowered.

L4

SIGNATURE: _ DI - Bopot . KJ‘QS? 4-29-Dlo 252 4159-c0%

ﬂd&AWlemrmmmuanfwsTmmmmm ) Daytime Phone #




