2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e~ a
DOCUMENT # L47679 ‘

1. Entity Name
ROBINSON MOTOR SPORTS, INC.

Principal Place of Business Mailing Address

365 STAN DR 365 STAN DR

102 102

WEST MELBOURNE, FL 32904-1041 US WEST MELBOURNE, FL 32604-1041 US

A0 VRO EAEREARAD

02172007  NoChgP CR2E034 (11/05)

Mar 07, 2007 08:00 A
Secretary of State

DO NOT WR!TE IN THIS SPACE — S—

65-0173058 Not Applicable
; i 58.75 Additional
5. Cerlificate of Status Desired O Foe Requirad

8. Name and Address of Current Registersd Agant

2681 PO FUN TRIAL DO NOT WRITE
WMELBOURNE, FL 32804 IN THIS SPACE

&. The above harmed entity submits this statement for the purpose of changing ifs registered office or regisiered agent, or bath, in the State of Florida. 1 am familiar wilh, and accept
the cbligations of registeren agent.

SIGNATURE
Signeturs, typed or printed narme of regmierad agent and trie if applicable, (NOTE: F d Agent recqured DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $350.00 Trust Fund Contribution. O  Added o Feas
10. OFFICERS AND DIRECTORS ]
TE PD
NAME ROBINSON, MICHAEL R.

STREETADORESS | 26681 FOX RUN TRAIL
CTy-5T-2P MELBOURNE, FL 32904

THLE VST
NAME ROBINSON, MICHAEL R,
STREET ADDRESS | 2661 FOX RUN TRAIL UNOCC0RSANST
bl s |
olvseze | MELBOURNE, FL 32604 (A RAIT-B0023-m1 150,00
TnEe VP
NAME ROBINSON, CATHERINE M

26681 FOXRUN TR
o | MELBOURNE, FL 52004 DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CiTY-s1-27

NME

STREEY ADDAESS
Grry-st-2p

TLE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information suppliea with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report I3 trug and accurate ang that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empgwered to execute this report aa raquired by Chapter 667, Flarida Statutes; and that my name appears in Block 10 or Block 1 If

changed, of cn an attachment with an adar ithall other like empowered,
SIGNATURE: ZZ 4 /K Miiwser Eogivtons  3-6-07 32/ 674-5003

OR PRINTED NAME OF SIGNING OFFICER OR Daytme Fhons #




