2608 FOR PROFIT CORPORATION
° _ANNUAL REPORT FILED

DOCUMENT # P98000008395 Apr 03,2008 08:00 AT

1. Entity Name
CHAMPION RACING HEADS, INC. Secretary of State

Principal Place of Business Mailing Address
13 HARGRGVE GRADE 13 HARGROVE GRADE
PALM COAST, FL 32137-5114 PALM COAST, FL 32137-5114 US

OO 0RO

01282008  No Chg-P CR2E034 (11/05)

DO NOT WRITE.IN THIS SPACE |

£9-3498988 Not Applicable

5. Certificat i $8.75 Additional
Certificate of Status Oosired O Fos Reguired

6. Name and Address of Current Registered Agent

25 R CONE DY - DO NOT WRITE
PALM COAST, FL. 32164 "IN THIS SPACE

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

SIGNATURE
Signature, typed of printed nama of ragistered agent and e « applcaole, {NOTE. Regista-ed Agant signature requirad when iginstaling) DATE -
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS [ o . k
TILE P LONA00aTI197
NAME ALLEN, THOMAS R |:|4.,.-'1 5;03_8[3]]1 D"Efl -'3 150. i

STREET ADDRESS | 950 ALCALA DR
CITY-ST-7IP SAINT AUGUSTINE, FL 32086

TITLE VP T .
NAME STEUERNAGEL, WILLIAM © s’ 4 :

STREET ADDRESS | 25 STALLION WAY .
CITY-s1-2IP ORMOND BEACH, FL 32174 oo

TITLE
NAME

o DO NOT WRITE

"~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S§T-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

~

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the samea legal effect as it made undar oath: that | am an officer or drecior
of the corporation or the receiver or trustee émpowered o exgcute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. 8

SIGNATURE: ~ 22 __ @020 o N

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dalg Gaytmea Phone ¥




