2005 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

1. Enlity Name

RACING MANIA, INC.

DOCUMENT # P97000037740

R e —u

ecretary of State

04-04-2005 90077 045 ***150.00

Principal Place of Business

9785 S ORANGE BLOSSOM TRAIL
STED
ORLANDO, FL 32837

Mailing Address

9785 S ORANGE BLOSSOM
STED
ORLANDO, FL 32837

TRAIL

e

MW

AL A

; DR ‘ o o ‘» - . 03252005  No Chg-P CR2E034 {10/03)
Do . NOTWRITE IN THIS SPACE ) - .1 4. FEI Number Applied For
ST e T e 59-3452781 Nat Applicable
) s ' C . S S ) 5 Certificate of Status Desired 0 gg'zgq‘:‘i?:;m“a'
6. Name aﬁd Addre;; o;(.:urreﬁt Reglstereh Agent B . L S o ' ] .
SANCHEZ, FRANCISCO U ey ROV DR
9785 S. ORANGE BLOSSOM TRAIL e T e L DO NOT WRlTE _
ORLANDQ, FL 32807 o * IN THIS SPACE -
el I e e : ‘= cﬂfsm-ﬁ:&r‘mx?:cm_ s

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typad or printed name of registered ageni and itk i applicable.

(NOTE: Registered Agent signaiure réquired when reinstating)

FILE NOWIIl FEE IS $150.00 9. Election Campaign Fi

After May 1, 2005 Fee will be $550.00

Teust Fund Contribution.

nancing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PD

SANCHEZ, FRANGISCO

9785 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32807

UTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TME

NAME

STREET ADDRESS
City-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDAESS
CiY-87-2P

“TN THIS SPACE -

e

TILE

NAME

STREET ADDRESS
Cimy-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2P

— T *

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turiher cerlity that the intormation
accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or truslee empowered lo execule this report as re
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T~ Tran SO 5’*‘«”} 05/37 /05
. S —-

Daytimea Phone ¥




