1 4

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000005591

1. Entity Name
RACE-THRU KWIK [_UBE, INC.

Apr 13,2007 08:00 AM
Secretary of State |

Principal Placa of Businass

1303 NORTH STATE ROAD 7
MARGATE. FL 33063

Mailing Address

- 1303 NORTH STATE ROAD 7
MARGATE, FL 33063

DO NOT WRITE IN THIS SPACE

LT T

03272007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0635428 Not Applicable
; ; $8.75 Addtional
5. Certificate of Status Desired O Foo Required

6. Namw and Address of Curront Registered Agent

SHOLAR, THOMAS J
1303 NORTH STATE ROAD 7
MARGATE, FL. 33063

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registered offica or registarad agant, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of peniad name of regsiared agant ana hiig f apphoabi

[NGTE Ragmsiorac Agent Signaliia requiec whan rensiang) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

8. Elsction Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PTD
NAME SHOLAR, THOMAS J.

STREET ADDRESS | 1303 N STSTERD 7
CITY-ST-2IP MARGATE, FL.

TILE VSD

NAME KANE, RICHARD S.
STREET ADDRESS | 4870 SE 441
CITY-ST-2IP OKEECHOBEE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
GITY- ST-ZIF

TITLE

HAME

STREET ADDRESS
CITY-87-21P

TMLE

NAME

STREET ADDRESS
CHTY-ST-71P

HO000Tos0ss

04220 7-0003R-004 120,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁi:_l;g doaes not qualdy for the exemptions comained in Chapier 119, Florida Statutas. | further cerify that the information
aceyrate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
steo empowared to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if

indicated on this report or supplemental report is true al
of tha corporation or the receiver
changed, or on an attachman

SIGNATURE:

addrass, with all pthar like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DWRECTOR

YL/ 47 By #7/-0700

Deyima Phone #




