FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000104276 02-01-2008 90016 001 ***150.00

1. Entity Nams

DAVID FAWKES RACING, INC,

Principal Flace of Business Mailing Address q““\%“““

14100 SW 36TH COURT 14100 SW 36TH COURT

DAVIE, FL 33330 DAVIE, FL 33330

S RS W R AR TR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

65-0880191 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Cutrent Registered Agent 7. Mame and ﬁ_\ddress of New Reglsterod Agent

Name

FAWKES, DAVID J
14100 SW 36TH COURT Street Address (P.0. Box Number is Not Acceptable)

DAVIE, FL 33330

City FL I Zip Code

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

SIGNATURE
Signatura, lypest of pnnted nama of registered agent and Ble f applicable. {NOTE: Rogisterad Agent signalure raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ® Blaction Carpaign financing $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD 7 Delete TILE [ change [ Addition
HAME FAWKES, DAVID J NAME :
STREET ADDRESS | 14100 SW 36TH COURT STREET ADDRESS
CITY-5T-2P DAVIE, FL 33330 CHY-§T-2IP
TILE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IF CIY-S3-2P
TILE [ Detete THTLE [ Change ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TILE [ change [T Acdition
HAME HAME
STAEET ADDRESS STREET ADDRESS
Ciry-s7-21IF Ciry-s1-2P
TITLE [ delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
L (O elete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby certlfz that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Figrida Statutes. | further centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same leghl sffecy agiif made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Slatitdy, asd -y name apeears in Block 10 or Block 11 if
changed, or on an altachmenl with an address, wilh all cther like empowered.

SIGNATURE: - }

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ~ONTT N Daw Dayuma Phore 1




