FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #L11211 02-26-2007 90083 037 ***150.00

1. Entity Name
SALOR MOTORSPORTS, INC.

Principal Place of Busingss Mailing Address
4002 ) LOUIS STREET 4002 J LOUIS STREET 400251 38
GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043 US
2 T e S W AU OER R ORERADFARA
ML® Wildwod Boad | 168 \wildweod  Boad

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)

City & State . Cily & State . 4. FEI Number Applied For

QeeenCove. S0rn %, 78 reen (o -Sorma‘s,. F{| 59-3057461 Not Applicable
32‘,3 /. 3 Cauniry c_?z;pgo% Counly ./ 5. Cerlificale of Status Desired Od ?ese-lgesq lﬁf:ci‘tional
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent

Nama

BLACKBURN, BRYAN E.

1921 DEWEY PLACE Street Addrass {P.O, Box Numbar is Not Acceptable)

JACKSONVILLE, FL 32207

City FL inp Coda

8. The above named enlity submits this stalement for the purpose of changing ils regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sipnature, yped or pnnted name of registered agent &nd ftie if applicable. (NOTE: Registered Agent signarure requiredl whan reinsrating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIiE PD [ Detete TILE [ Change [ Adghion
NAME ROE, SEAN L NAME
STREET ADDRESS | 1587 SCOTTRIDGE LANE STREET ADORESS
CiTy-ST1-2IP JACKSONVILLE, FL 32259 CITY-ST-21P
TILE [ pelele TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-2IP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2iP CIlY-ST-4p
TMLE [ oelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
IME O detete Tme 1 Change [T Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Ciy-sr-2ip CITY-ST-TIP
TILE O Deleie TILE [JChange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP

12. | hereby certify thal the information supplied wilh this filing does not quality for the exemptions contained in Chaptar 119, Florida Stawutes. | further certify that the information
indicatad on this raport or supplemanial repart is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol tha corporation o the receiver or rustea empowered 10 execute this report as required by Chaptier 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11
changed, or on an attachment with an addrass_with all other like empowered.

SIGNATURE: _ Senn L. e fes ?Da’/S‘-07 éog“i‘g&;{zﬁ

.
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




