FILED

Mar 07,2007 8:00 am

2007 FOR PROFIT CORFPORATION Secretary of State

i 03-07-2007 90011 035 ***158.75

DOCUMENT # P06000156028
1. Entity Name
FKA RACING, INC.
Principal Place of Business Mailing Address ““‘3“1 Q“
3994 NW 36TH LOOP 3954 NW 36TH LOOP Q
JENNINGS, FL 32053 JENNINGS, FL 32053
e TP G0 O

Suite, Apl. 4, stc. Suite, Apt. #, eic. 03042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For

2ol AsS Not Applicatle
Zn Country 7ip Country 5. Certificate ot Stawus Desired x Eg}-gfqﬁf;;ﬁ"“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SIMS, JIMMY L

3994 NW 36TH LOOP Street Address (P.O. Box Number is Not Acceptable)

JENNINGS, FL 32053

City FL Zip Code

8. The above named enlity subrnils this statement for the purpose ol changing its registered offica or registered agent, or bolh, in lhe Sate of Florida. | am lamikiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrat. typed o prntec rame of registersc agen: and title 1 asplicatle (NOTE: Fzglstered Agent signature required when remsletng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa!-\;_;n Elnanc'\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. 0 addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 pelete TIME [ change [ Adsitan
NAME SIMS, JIMMY L NAWE
STREET ADDRESS | 3994 NW 36TH LOOP STREET ADDRESS
CITY-57-74P JENNINGS, FL. 32053 CITy-5T-2IP
TITLE Vs O peiste TITLE {change ] Addition
NAME SIMS, JUDITH A NAME
STREET ADDRESS | 3994 NW 36TH LOOP SIREET ADDRESS
CITY-ST-21P JENNINGS, FL 32053 CITY-ST-2IP
TLE O Deiete TILE {JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P ciTy-§7-2P
TILE O peleta TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-S1-2P i
TITLE O peiste TMLE I Change [ adeition
NAME NAME
STREET ABDRESS STREFT ADDRESS
CITY-S1-2IP CNy-5i-21P
TILE O peiete TALE O cnange [ Addition
NAME NAME
STREET SGPAESS STRZET AGDAESS
CITY-ST-2IP CoY-ST-2P

12. | nereby certify that the information supplied with tnis filing does not quality for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; tnat | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Frorida Stattes; and that my name appears in Ziock 10 or Blogk 11§
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: oS3 O e LA B Sue 8[5(@7 25T Yl

NIQURE AND TYPED OR PRINTED NAME OF 3IGMING OFFICER DR DIRECTOR Dal?‘ { Daviire Prons #

\J




