2006 FOR PROFIT CORPORATION
ANNUAL REPQORT (AR)

DOCUMENT # P05000066794

1. Entity Name

S S COMMANDO RACING, INC.

Principal Place of Business

125 SUGAR CREEK RD.
WINTER HAVEN FL 33880

Maling Address

125 SUGAR CREEK RD.
WINTER HAVEN FL 33880

FILED
Aug 10, 2006 8:00 am
Secretary of State

08-10-2006 90001 004 ***155.00

L T

2. Principal Place of Business 3. Mailing Aodress
Suite, Apt, #, etc. Siuite, Apt, #, elc. 2nd MOORE CR2E034 (4/086)
City & State Cily & State 4. FEI Number Appilied For
05-0623908 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desrred O $8.75 A_ddiuonar
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, STEVEN L
125 SUGAR CREEK RD.
WINTER HAVEN FL 33880

Street Address (P.O. Box Number is N0t Acceptable)

City

Zip Code

FL

8. The above named entity submits trus staternent tor the purpose of changing its registered oftice or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept the
obligations of registared agent.

SIGNATURE

Signatura. typed or prnited nan ol regislered agent and hite if applicable.

{NOTE: Registeran Agent signafuca requined when renstaling)

DATE

" FILE NOW!!! -FEE IS $550.00 -
- .DUE BY Septembers 2006 - T
. Make Check Payable to Flonda Department of Siate

5.607.193{2)b), F.S., aiows for the waiver of the $400.00
late fee. By checking this box. the corporation certifies it did
not receive prior notice. Fee 1o file is $150,00.

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME - PVP 3 pelete TILE [Jchange  [7] Addition
NAME SMITH, STEVEN L NAME

stReeT aporess | 125 SUGAR CREEK RD. STREET ADDRESS

CIFY-ST-2IP WINTER HAVEN FL 33880 CIFY-ST-2IP

TE ST O Detete e [ Change [ Addition
NAME SMITH, ROSALIE S NAME

sieeT aooress | 125 SUGAR CREEK RD. STREET ADDRESS

Qry-5T-2P WINTER HAVEN FL 33880 CITY-ST- 21

TILE 1 Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-29 Y- 57 71

NE {1 Deiete THLE ] Change [ Addition
NAME NAME

STRELET ADDRESS STREET ADDRESS

or-sT-2p ory-51- 2

TMNE O petere e D cohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 29 arv-st-zp

T1LE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

eny-s1- 2@ CITY-§T-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that 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 an officer or director
of the corporation or the receivar or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: A=<yl

g-7-06 (863 287~ Y943

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Data Daytimwg Phone #




