2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P98000036287

1. Entity Name

TAV RACING CORP.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

3201 NW 82 AVE
MIAMI FL 33122

L
'

Mailfng Address

3201 NW 82 AVE
MIAMI FL 33122

2. Frincipal Place of Business

3. Mailing Address

I

II

|

I

Il

il

I

Suite, Apt. #, etc.

Stite, Apt. f, etc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number ' | | Applied For
65-0312191 [ [NNot Appiicable
. " N -1 T T .
e Countzy ap Country 8. Certificate of Status Desired O $8.75 A,dd'“"“a'
Fee Regquired
6. Name and Address of Current Ragistered Agent T. Nama and Address of Now Registered Agent -
) - Name
gég-‘l Eﬁ\%tgé i%%TAVO Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33122 — —
City T Zip Code

FL |

8. The above named entity submits this statement for the purpose o
the obligations of registered agent.

SIGNATURE

f changing its registered office or registered agent, or bath, in the State of Florida, ! am familiar with, and accegt

[MOTE Regrsimed Agerl sigrature roured when raimstaling) T DATE

FILE NOW!H! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be

Make Check Fayable to Florida Department of State TrustFund Conwibution. T[] Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TLE leD © Ooese une O Change ] Adutin
HAME GUTIERREZ, GUSTAVO E NAME

STREET ADDRESS {3201 NW 82 AVENUE STREET SDDRESS

CHY-S1- /P MIAMI FL 33122 Iy -ST- 2P

Lk TD 3 Delete JiiLE O Change [ Addits
NaME MORON, NAYIPZI NAME Uﬂﬂﬂﬂﬁlﬂ i 110

SIRFET ADDRFSS | 3207 NW 82 AVENUE STREET ADDRESS (4/18/05-80032-010 150.00

CitY- ST1-2iF MiAMI FL 33122 oY-ST- 21

Hitts 1 patete Une 1 change [ Adain
NAME NAME

STREET ADLRESS SIREET ADDRESS

Cliy-Si-ap CIFY-ST. 2P

TiLE O belete e [Ichange  [Jaads
NAME NAME

STREET ADDRESS STAEFT ADORESS

CHY -T2 CHY-51-21

itk 1 Detete e [ Shange [ kit
NAME NAME

STREET ADURESS SIREET ANDRESS

CITY-ST-2F oIty 5T I

TLE [T Delste F TILE [Jchange 3 Asan
NAME HAME

SIREET ACURESS SIREET ADDRESS

CITy.- ST -4iP J GHY-S1- 7P

12, | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 13
changed, or on an attachment with an address, with ail other like empowered

SIGNATURE:

SIGNATURE-ANDTTY|

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytenp Phone #



