2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # P97000100671 Secretary of State
1. Enty Name 05-10-2004 90451 029 ***150.00
GAMBINO RACING, INC. o '
Principal Place of Business Mailing Address
2800 S. NOVA ROAD P.O. BOX 290609 WAV -
SQUTH DAYTONA FL 32119 DAYTONA BEACH FL 32129
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1103
City & State City & State 4, FE! Number Appliec For
59-3485808 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&%%wgbgmph%fg Strest Address (P.0. Box Number is Not Acceptable}
SOUTH DAYTONA FL 32119

City FL Zip Code

8. The abowe named entity submits this staternent {or the purpese of changing its registerad office or registersd agent, or both, in the State of Flarida. ! am familiar with, and accept
the otligations of regisiered agent.

SIGNATURE
Signature, typed o printed name of registered agent and fitle d appicable. (NOTE: Registered Agent signaturs requred when reinstating} DATE
9. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Conlribution. 3 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ’ 7 oelete TLE [ Change [ Addition
NAME GAMBING, CHARLES NAME
STREET ADORESS {2800 S. NOVA ROAD STREET ADDRESS
CITY-ST-ZP SOUTH DAYTONA FL 32119 CITY-ST-21P
TIiLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY -ST-2IP
LE £ Delete e ) Change [ Addition
NAlE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21F
TITLE 3 pelete TITLE O change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE [ Deiete TME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE 3 oelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g dees not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certfify that the information
indicated on this ceport or supplemental 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t witran adgress, pith all cther like empowered.
SIGNATURE: W CHABLES 6ﬁmg/};o 3-2¢ '0% 38&-517(7_ Ifgﬂ

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




