.. .2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S81771

1. Enlity Name

ELLIS RACE ENGINEERING, INC.

i
s iy

L4

Principal Placo of Businoss

4655 73RD AVENUE NORTH  ©
PINELLAS PARK FL 34865 - -

 Mailing Addrass

" 4655 73RD AVENUE NORTH
PINELLAS PARK FL 34665

FILED
Mar 05, 2007 08:00 A
Secretary of State

LTI

2. Principal Place of Busincss - No P.O. Box # 3. Mailling Addross
Suile. Apl. #, ol Suita, Apl. #, otc. 15t MOORE CR2E034 (10/’06)
City & Slala City & Stale 4, FE| Number 86030 Applicd For
59-30 Not Applicable
7
P Country Ze Couniry 5. Cerlilicale of Status Desired O $8.75 Addnional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

NAVALES, SONIA AGNES
1127 MONTICELLO
ST. PETERSBURG FL 33703

Stroal Address (P.0. Box Number is Mot Acceplable)

Zip Code

City FL

8. Tho abova named enlity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signelure, lyped of arned name of registered agenl and bile r spplcabfe, (NOTE_ Regrsterea Agant signaturs requsaed when ransiating) DATE

o FILE NOWH FEE'IS $150,00

%" ‘After May 1, 2007 Fee Will Be $550.00
" Make Check Payable to Fiorida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.  []

I 1, -

10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
m FD ] Delele L CJChange [ Addilion
NAME ELLIS, DAVID M. NAME U00ADORSE TSR

STRILI ADDRESS | 4655 73RD AVENUE NORTH SINELT ADDRY 55 03/14,/07-30065-023 150,00
onv-si2p | PINELLAS PARK FL oY S1-21p '

TILE §TD O Delere Time [ change [ Addition
NAME NAVALES, SONIA A NAME

STREET ADDKess | 1127 MONTICELLO SIREET ADDRLSS

ow-si-zp | SAINT PETERSBURG FL 33703 CIY-S1-2IP

TiLE ] Delete TILE change  [J Addinon
S R T S PO - . e =
STREET ADDRESS ¥ sinceraoonss

CIY- ST-2P CITY-51- 2P

e CJ Delele ML [ change [ Addilion
NAME NAME

STREET ADDRESS STRFES ADDRESS

eIy~ S1-7P CITY-51- 7

IITLE [ pelete TINE [ Change  [] Aadilion
NAME NAME

SIREE] ADDRESS SIREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TINE 1 Delete e [J change  [J Addilica
NAME HAME

SIREEY ADDRESS STRLET ADDRLSS

oITY-Si-ap CITY-S1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the oxemplions contained in Section 118, Florida Statulos. | further certify thal the informaticn
indicated on 1his report or supplemental reporl is true and accurato and that my signalure shall have the same logal effoc as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowared to execute this roport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5

/

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR

AL~ 7

Daytme Phone #

z




