2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000100671 Feb 24, 2005 08:00 AM
1. Eniity Nams - S Secretary of State
GAMBINO RACING, INC.
Pnneipal Place of Business -_._-' - Mailing Address o )
2800 5. NOVA ROAD P.O. BOX 290609
SOUTH DAYTONA FL 32119 DAYTONA BEACH FL 32129
N i - TR T
Suite, Apt. #, sic. R Suite, Apt, #, elc 1st MOORE CR2E034 (10/04)
City & State _ T City & Stale 4. FE! Number i Applied For
' 59-3485808 Not Applicable
Zlp Cauniry Zp Country 5. Certificate of Status Desired O gi'gesqt‘;:’:;ﬁ““aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name
géﬁ'ohgaéNﬁbSﬂAR%Eg Street Address (P O. Box Number is Not Accepiable)
SOUTH DAYTONA FL 32119
City FL I Zm Code

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

SIGNATURE . . E— =
Signature, lypod of phted name of ragsternd agent ang e § appacable {NUTE Ragestered Agent signature regured whan rerndlalng) DATE B
1 T ey
Aft H;E NO‘;VUB;S ;::EE\:{si sé 50‘2?0 00 9. Election Campaign Financing  $5.00 May Be
er May 1, @9 v I Be $550.00 . . Trust Fund Contriuton [L]  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P J Delete Tie [ Change [ Addition
NAME GAMBING, CHARLES . NAME
STREET ADDRESS [ 2800 S. NOVA ROAD . STREET AQDRESS
CiTY-57-2ip SOUTH DAYTONA FL 32118 CiTY-51-2IP
it - 1 Delele B KIT: T Change  [1 Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T- 21
e O Delete mie Dl Change  [) Addition
NAME NAKE I “-‘;I:":'n]—lajq ] [}81
SIREET ADZRESS STRECT ADDRESS A A B
. e 02/24.05-80026-013 15000
e T ] Delate A e [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP
e I o L O change [ Addition
NAME NAKE
STREFT ADDRLSS SIRLET ADORESS
CrY-§1-21P CIY-81- 2P
TITLE - 1 pelete I [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADORESS
¢y ST-2IF CTY-$T- 20

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(h, Florida Statutes . | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oF trifsteg empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attac rass, with all other like empowered.

SIGNATURE: ALHPLES (5 AMP o 2/a ’dfo T 326-N82- 2064

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Daytrne Phana #

L




