2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000066834

1. Entity Name
GENUINE RACING COLLECTIBLES, INC.

Principal Place of Business

A0ESAMPLERD = v ¢
POMPANO BEACH FL 33064
ug o iakasiad

Mailing Address

430 E SAMPLE
POMPANC
us '

RD

BEACH FL 33064

2. Principal Place of Business

3. Maziling Address

Suile, Apt. #, etc.

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90127 011 ***150.00

.

TR

I

Jj

Sulle. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0605851 Not Applicable
Z i Count it
» Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Strest Address (P.O. Box Number is Not Accepltable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prmed name of registered agent and title if appleable.

{NOTE: Registered Agenl signature requirad when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs

Added 10 Fees

o | Depa ta
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pSD i 1 Detete TILE [J Change  [] Addilion
NAME % LUCY, STEPHEN R NAME
STREET ADDRESS | 4041 NLE. 17TH TERRACE STREET ADDRESS
CiTY-ST-21p POMPANO BEACH FL 33064 CITY-ST-2IP
TME vTD O Delete TILE [ Change  [7] Addition
MAME REYNOLDS, PATRICIA D NAME
STREET ADDRESS 4041 NLE. 17TH TERRACE STREET ADDRESS
CITY-S7-2IP POMPANQ BEACH FL 33064 CITY-ST-2IP
THLE ’ [ Detete TMILE [ change [ Addition
- NAME- . e I — - NAME . e - e —
STREET ADDAESS STREET ADDRESS
- CITY-ST-7IP CITY-ST-2P
' TINE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peiete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE (J peiste TITLE () Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the regeiver 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 attach

SIGNATURE:

t with an address, with all ot

-

like empowered.

NIAD

eI A

OFFICER OR DIRECTOR

TSIGNATURE AND TYPED CR PRINTED TAIIE OF SIGNI(N

Y39 Jor]

Dayime Phane 4




