FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # L11211

1. Entity Name

SALOR MOTORSPORTS, INC.

Principal Place of Business Mailing Address
1768 WILDWOOD RD. 1768 WILDWOOD RD.
GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043  US

TR

01212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rarve Aepied For

59-3057461 Not Applicable

$8.75 Additional

5. Cenificats of Status Desirad 0 Feo Requirad

6. Name and Address of Current Registared Agent

BLACKBURN, BRYAN E. Do NOT WRITE .

1921 DEWEY PLACE

JACKSONVILLE, FL. 32207 IN THIS SPACE o -

8. The above named entity submits this statement for the purpose of ¢hanging ils ragistered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Signature, typed of prinlad name of registered agent and bile i apphcabie. (NOTE- Regrstered Agent signaturs requesd whaen rengiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May e UN00NOAZ5S 1
After May 1, 2008 Foo wlll be $550.00 Trust Fund Contribution. O  AddedtoFees [lS,J’E'DHDE’I—BDUBQ"Ul? 15[] . i][i
14. OFFICERS AND DIRECTCRS ! T .
TILE PD '
NAME ROE, SEAN L

STREET ADDRESS | 1587 SCOTTRIDGE LANE
CITY-§T-21P JACKSONVILLE, FL 32258 - A . T

TITLE
NAME
STREET ADDRESS
CITY-S1.21P , i

TillE
NAME

s DO NOT WRITE .

NAME
STREET ADORESS
CITY-ST-2IP

IN THIS SPACE

F L

ILE
NAME
STREET ADDRESS .
CITY-S1-2IP . ' N

L ‘ SR
NAME o ' "
STREET ADDAESS
CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapler 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the gorparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachmant with an address, with all other like empowered.

SIGNATURE: %é—;}% Zzp- OF  for-s29.2

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrme Phone #




