, FILED
- 2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # J80646 02-05-2007 90083 048 ***150.00

1. Entity Name

SPEED WORLD MOTORSPORTS, INC.

Principal Place of Busingss Maifing Address . 57 7

9120 LESWOOD STREET 9120 LESWOOD STREET ‘ 4“ 0 “3

ORLANDO, FL 32825 ORLANDO, FL 32825 o

PR3 s s AV AREER SRR A
Suite, Apt. #, alc Suite. Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

58-2827850 Nol Applicable
Zip Couniry 2 Couniry 5. Certiicate of Status Desired | 58‘75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, MATTHEW M
1520 S DIVISION ST Streel Address (P.O. Box Number 1s Not Acceptable)

ORLANDO, FL 32805

Cily FL Z1p Code

8. The above namizd, entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
\he obligations ofTegistered agent.

SIGNATURE i

S'Q”alﬁﬁ?- typed of prnted name of registered agent and Wle 1 applicable (NOTE Regiterea Agent Signalure ooured when ienstanngy DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. L) Adced o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delele TITLE [ Change (] Addition
NAME WEISINGER, CARLE JR. NAME
STREET ABORESS | 8120 LESWOOD STREET STREET ADDRESS
CITY-ST-2PP ORLANDOQ, FL 32825 CITY-ST- 7P
TI3LE [ Delele TITLE [ change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE O Delele TILE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHiY-51-21P
TILE O Deete TITLE {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TITLE [ Caange  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-87-2iP
TITLE [ Delete TILE [J Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-2IF CITY-ST-2IP

12. | hereby certify that the information supphed with (his filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatéd on this report or supptemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwector
of the corporation or the receives of ruslee empowered 1o execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Biock 11l
changed, or en an attachment with an address, with all other like empowered. ‘/07

s:GNATURE:KM/C‘.’&)W%- C?dr/ £ M/e,k/')ﬁcr T 607 56829:7

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone &




