FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P93000025957 01-20-2005 90027 041 ***150.00
1. Entity Name
RINKER RACING, INC.
Principal Place of Business Mailing Address :
1009 E. SKAGWAY AVE. 1009 E. SKAGWAY AVE. ' : 4 0 0 0 3 B l 0
TAMPA, FL 33604 US TAMPA, FL 33604 US -
S T A D2
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
. " 59-3175838 Not Applicabls
Zie Country ’ Zip Country 5. Cartificate of Status Desired W] gg‘gfql‘:?:ghm'
8. Nama and Address of Current Registered Agant 7. Name end Add of New Reglstered Agent
Name
RINKER, TERRY J.
1008 EAST SKAGWAY AVENUE Straet Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL Zip Coda

8. The above named entity submits this stetement for the purpese of changing its registered cffica or registared agent, or both, in the State of Florica. | am familiar with, and accept
the obfigations of registered-agent.

SIGNATURE BT :
Sigr ‘lyptdu'r_" : of tag agan! gnd iifle d AppicaDie. (NOTE: Regsstered Agaent signatire requirsd when reinstating) BATE
FILE NOWIlI FEE i8S $150.00 8. Election Campaign Financing 55.00 may Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. [0  AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TME D 1 Delete TMLE [Dcmange [ Addition
NAME RINKER, TERRY NAME
STREET ADORESS | 1009 E. SKAGWAY AVE. STREET ADDPESS
CITY-ST-2P TAMPA, FL 33604 ’ CITY-ST-0P
TRE [ pelete TILE O change [ Addition
HAME NAME
STREET ADORESS . STREET ADORESS
CITY-ST-2P CMY-51-2P
TIMLE [ Deiete TME [JChangs [ Addition
NAME RAME
STREET ADDRESS ‘ —- ~ Y| STREET ADDRESS T -
CITY-ST-7IP CIry-87-2p
TME 1 elete TITLE (3 Change £ Adeition
NAME NAME
STREET AODRESS STHEET ADDRESS
Ty -5T-219 CITY-$1-2P
| Tme 7 Delete TME {J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [ Dalete TMLE O Change ] Addition
KAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P

12. | hareby cartily that the information supplied with this Ig;a;lg does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this report or supplemantat report is true accurate and thet my signature shalt have the same Jegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all like empowared.
el
SIGNATURE: ___/aowy (et [Sinterz /4705  BE935ug72.
Date Viime [

mruasfmwimoammmmor OFFCER OR




