FILED
2007 PO NNUAL REPORT - T1ON Feb 28, 2007 8:00 am

DOCUMENT # F04000002986 Secretary of State

1. Entity Name 02-28-2007 90006 026 ***150.00
SKINNER PERFORMANCE MOTORSPORTS, INC.

Principal Place of Business Mailing Address
221 CESSNA BLVD. 221 CESSNA BLVD.
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 400 25551
01282007 Neo Chg-P CR2EG34 (11/05)
DO NOT WRITE IN THIS SPACE e Apiearor
56-1996220 Not Applicable

$8.75 Additional

5. Certifi { Status Desired X
Certificate o = Fee Required

6. Name and Address of Current Registered Agent

s e DO NOT WRITE
POE.?T ORANGE, FL 32172_:E.}' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i tha Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

\

SIGNATURE
Signatura. typad o printed nama of registéred agent and lille | applicabie. (NOTE: Aegistered Agent signature required when reinstating} DATE
“FILE NOWI FEE 1S $150.00 9. Election Campaign Finarcing $5.00 nmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, CFFICERS AND DIRECTORS ]
TITLE PD
NAME SKINNER, MICHAEL C

STREETADDRESS | 221 CESSNA BLVD.
CITY-81-2P PORT ORANGE, FL 32128

TITLE SD

NAME SKINNER, ANGELA M
STREET ADDRESS | 221 CESSNA BLVD.
CITY-§T-219 PORT ORANGE, FL 32128

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an addgeSs, with all othegdke empowerad.
‘(/A W 7// fo
SIGNATURE: HOP g lo7
SIGNA

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




