2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000025957 - Mar 05, 2007 08:00 2

1. Entity N:
RINKER RACING, INC. Secretary of State

Principal Place of Business Mailing Address
1009 E. SKAGWAY AVE. 1009 E. SKAGWAY AVE.

TAMPA, FL 33604  US TAMPA, FL 33604  US

SRRV R

03012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

59-3175838 Not Applicable

5. Certificate of Status Desired |1} E:;Be.zesq Q:’:;"‘J“B'

6. Name and Address of Current Registered Agent

TR Y AVENUE DO NOT WRITE
TAMPA, FL 33604 _ :: . IN TH'S SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. tyead or printed nexme of regislared agent and bitle i appkcabts. (NOTE: Ragistared Agant signatura requirad when reinstating) DATE
: - FILE NOW!! FEE IS 8150-00 8. Election Campaign anancing ss.oo May Be UDDDDDE\E?DL}I
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. 0  Addedto Fees 03'.;'14',![]?-»3005]:] -5 IS[‘J L0
10. . CFFICERS AND DIRECTORS ]
TITLE D
NAME RINKER, TERRY

STREET ADDRESS | 1009 E. SKAGWAY AVE.
omv-s-z¢ | TAMPA, FL 33604

TITLE K
NAME

STREET ADDRESS
GITY-ST- 7P

TINLE
NAME

e s | ponNoTwRITE

NAME
STREET ADDRESS
CiTY-ST-21P

~ INTHISSPACE

TITLE

NAME

STREET ADDRESS
CITY-§7-71P

TLE
NAME, -
STREET ADDRESS | _ . _

CITY-ST-ZIP . feo e

12. | hereby cerlify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicaled on this raport or supplemental reporl is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execula this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other [ empowered.

’-________/
SIGNATURE: ___/@»s Lorzey (i F/-07 2936873

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phona #




