2008 FOR PROFIT CORPORATION 4

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # PO7000060115

1. Entity Name
DB QUAD RACING INC.

04-11-2008 90055 021 ***150.00

Principal Place of Business

13336 CROWELL RD
BROOKSMILLE, FL 34613

Maibng Address
13336 CROWELL RD

BROOKSVILLE, FL 34613

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. 4, e1c. Suiter, Apl. 8, 91G.

May 01, 2008 8:00 am

02052008 Chg-P CR2E034 (12/086)
City & Slata City & State 4. FEl Number Applied For
KHie - 034660‘4’ Not Applicabia
Zip Country Zip Country iieat $8.75 acdivonal
5. Cenificate of Status Desired ; Foe Requirod
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglatersd Agent
Name - - — J— ~

BOWEN, DAVID
133386 CROWELL RD
BROOKSVILLE, FL 24613

Streal Address (P.O. Box Numbar is Not Acgeplabie)

City

FL | Zip Code

tha obligations of registersd agent.

SIGNATURE

8. The abova named entity submits Lhis statement for the purpose of changing its registared olfice or regisierad agent, or both, in the State ol Florida, | am familiar with, and accept

. WDOd o prtd name of 000t cl Wa H

(NOTE: Registared AQen mpnatuse requirsd whar reinetang)

FILE NOWIIl FEE-13 $150.00
Aftor May 1, 2008 Foe will be $530.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Faes

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

TILE D 7 Deere 1InE Ocrarge [ Addtion
NANE BOWEN, DAVID NAME

SIREET ADORESS | 13338 CROWELL RD STREET ARDRESS

chy-5i-Ir BROCKSVILLE, FL 34812 CrTY-$T-2P

Ime T O tetete TME Ocunge [ Acdition
NANE BOWEN, VICKY L3

SIREET ADORESS | 13338 CROWELL RD STREET ADORESS

ony-st-a9 BROOKSVILLE, FL 34512 cry-s1.ne

Tme [ veta nmE O cage [ rodtion
W NAME

STHEET ADORESS STREET ADDRESS

cy-St-np ciry-s1-112

TITLE - O pelete TILE O Cune T Adtition
NAME MAME

STREET ADDRESS SIREET ADDRESS

oTY-S71 CTY-51-21P

nME 0 Coere THILE DClchangs () Aduition
HAME NAME

STREEY ADDAESS STREFT ADDRESS

cIry-§1.019 CiTy-ST. ¥

me O oeiers e Ol thange  {J Addition
MAME NAME

STREET ADORESS SIREET ADDRESS

city-s1-29 CITY-ST-2

12. | hereby cerlify thal the information supplied with this

! I:m does not qualily for the exemplions containad in Chapler 119, Florida Stattes. | lurther certity (hat the infarmation
indicated on this repon or supplemantal repor i lrue accurate and thal my signatura shall have the same legal ellect as il mads under osth; that | am an glficar or director
of the corporation or the receiver Or trusigy empowared 1o oxecuts this repart a1 required by Chapter 607, Florida Statutgs; and that my name appaars in Block 10 or Block 11 ¥

changsd, of on an ant;mh agchoss, with ah othor kke empowered. ‘
. L(\]", awn en 4|} ¢ 7-201405|
SIGNATURE Mﬁu@mnmnmamwgumagﬁnm ’T T Gam ,’2 Dayome Frone &




