2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT - -
DOCUMENT # P99000045633 =

1. Entity Name

CENTRAL FLORIDA RACE CARS, INC.

- Jan 31, 2006 08:00 AN
Secretary of State

~ Walling Address
208 NORTH DIXIE AVE,
FRUSTLAND PARK, FL 34731

Principal Place of Buéiness

206 NORTH DIXJE AVE.
FRUITLAND PARK, FL 34737

DO NOT WRITE IN THIS SPACE

ARG BRAAA

01082006 Mo Chg-P CRZEQ34 (11/05)

4. FEI Number j B Apphed For
58-3581374 Mot Appiicaiie

5. Centificate of Status Dgsired [} $8.75 Addiional

Fee Required

5. Name and Address of Current Registered Agent” 7
GAMBLE, JOHNM
208 NORTH DIXIE AVE.
FRUITLAND PARK, FL 34731

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits this statement for the furpose of changing #s registered office of registered ag?m, or both, in the State of Florida, | am famitiar with, and ‘accep!

the obligations of registered agont.

SIGNATURE y jgm .

/=26 -04

Sgnature, iypas or pinted naas of reglsiarag a.g'sm and ke o appicatle

ot Registered Agenl signatura requieid whan @%s‘ladhq]

TATE : e

FILE NGWIII FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Cantribution,

9. Eiaction Campaign Financing

$5.00 may Be
Addad ta Fees

10. T OFFICERS AND DIRECTORS .~~~ 1
TITLE G ’ ! T
NAKE GAMBLE, JGHN M

STREET ADDAESS | 209 NORTH DIXIE AVE.

Siry-§7-2p FRINTLAND PARK, FL 34731

THLE D TR
NAME GAMBLE, EDITH

SiReeY ADDRESS | 205 NORTH DIXIE AVE,

CHFY-5T-707 FRUITLAND PARK, FL 34731

THLE

NAME

STREET ADDRESS
CITY-ST-2if

TME

NAME

SIREET ADDRESS
CiTy-87-2iF

TITLE

NAWE

STREET ADDRESS
GiIY-ST-2IP

TILE ' BN
HAME ’

STREET ADBRESS
CITY-ST-217

re/ AR AR 017 150,00

DO NOT WRITE
~IN THIS SPACE

12. i nereby certify that the informatien supglied wilh Ihis Tiling does not quailfy Ior the exémplions contained if Chapter 119, Florida Statles. ) further certily that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall havs tha same legal effect as if made under oath; that 1 am an officer or Gitector
of the corporation or the receiver or trusiee empowered 1o exacute this feport as required by Chapler 807, Florfda Sratutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali olher Fka empowsred,

SIGNATURE: _iég’c%&@é-& Vg,
SIGHATURE AKD TYP: CR PRINTED NAME QF SIGNING QOFFICER OR DIRECTCOR

(=2 -0¢ _I52- 7282400

Buyiime Prane

—

- ' RIS



