.o

' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 A

DOCUMENT # P06000156028

1. Enlity Name

FKA RACING, INC.

Principal Place of Business Mailing Address
3994 NW 36TH LOOP 3994 NW 36TH LOOP
JENNINGS, FI. 32053 JENNINGS, FL 32053

AR R

02052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fopred T

20-8118259 Not Applicabie

$8.75 additional

5. Cenrtificate of Stalus Desired O Fee Raquired

6. Name and Address of Current Registered Agent

354 N/ SeTHi LOOP DO NOT WRITE
JENNINGS, FL 32053 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent

SIGNATURE
Sigrature, Iypeu of printed nama of FeQISieres agent and tne i apphcable. [NOTE Registereq Agen: signature requireq when reinsialing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. QFFICERS AND DIRECTORS I
LE PD
NAME SIMS, JIMMY L

STREET ADDRESS | 3994 NW 36TH LOOP
CIY-51-21P JENNINGS, FL. 32053

TTLE VS

NAME SIMS, JUDITH A

SIREET ADDRESS | 3994 NW 36TH LOOFP
CHY-ST-2IP JENNINGS, FL 32053

TITLE
NAME

cvsie DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADCRESS
CITy-S1-2IP

TITLE
NAME .
STREET ADDRESS : ' B “ g
ciy-8i-Zip ¢

12. | hereby certily that the information supplied with this filing does not qualify for the exemphons coniained in Chapler 119, Florida Statutes | further certity that the information
indicaled on \his repart or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oalh; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execule 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 altachment wih an address, with all othgr ke epygowere:

SIGNATURE: A Vo Ma. @’//4}//5/ G54 74542 !

ATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR * Daytimo Phone #




