FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P95000066834 Secretary of State
05-02-2005 90402 043 ***150.00

1. Enlity Name
GENUINE RACING COLLECTIBLES, INC.

Principal Place of Business Mailing Address _
430 E SAMPLE RD 430 E SAMPLE RD l3vasv
POMPANOQ BFACH, FL 33064  US POMPANO BEACH, FL 33064 US

e o T
2. Principal Place of Business 3. Mailing Address

it R TEE sampitld T

63‘[”22" “ff' S/ ide 11 Sé‘e["’g%e‘c‘:{ Suite 1/ 03012005  Chg-P CR2E034 (10/03)

ity &Shate iy & Sate 4. FE! Number Applied For
em pand be~ Pb m parng bk 12 65-0605851 Not Applicable
._52,5 {_; Cilrys A_ j ‘Ejo @ g cifi“&‘ 4 5. Cerlificate of Status Desired O ?g':gﬁ?:}:ﬁonm
6. Mame and Address of Current Registerad Agent : 7. Name and Address of New Registered Agant
- Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

e

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE. :
, e Sigang. Typed o printed name of regritered agent and litke if apphcable. {NOTE: Regicleran Agent sigriature tequired when reinstang) DATE
FII:E NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AodedtoFees
10, OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 1 Delete TITLE [ Change [ Addition
NAME LUCY, STEPHEN R NAME
STREET ADDRESS | 4041 N.E. 17TH TERRACE STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33064 Ciry-sT-zip
TMLE VTD [ pelete TITLE O Change [ Addition
NAME REYNOLDS, PATRICIA D NAME
STREET ADDRESS | 4041 NLE. 17TH TERRACE STREET ADDRESS
CITY-ST-ZiP POMPANQ BEACH, FL 33084 CITY-S§-2IP
TTLE {71 pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§3-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TRLE L3 Detets WITE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TiTLE 1 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CITY-5T-2Ip

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this repont gr supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or Girector
of the corporation or i eiver or rustee empowered to execute his report as required by Chapter SZT, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an Qddress, with gfjother like empowered. 4
—
(O AL A 8/a5 @& 8Y 3704
Date

SIGNATURE: L 7

SIGNATURE AND TYPED OR PRINTED NAME OFT NING OFFICER OR DHRECTOR

1



