. e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 Al

DOCUMENT # M50584

1. Entity Name

CHAMPIONS RACING TEAM, INC.

Principal Piace ol Business Mailing Address

1395 BRICKELL AVE 1395 BRICKELL AVE
14TH FLOOR . 14TH FLOOR

MIAMI, FL 33131 US ‘ MIAMI, FL 33131 WS

RN AR

01172008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE - - s

+

) ; k ) 59-2808399 Naot Applicable
e e 0 e O TR s Centificate of Stetus Desired” [ $8.75 Additional

RSO R A ror Fee Required

6. Name and Address of Currant Registered Agent

[

STRICKRQOT, JOHN C. ESQUIR DO NOT WRITE

1395 BRICKELL AVE
14TH FLOOR .
A a1 .~ IN THIS SPACE

w ot LR S . B PR r .
L At s ’

8. The above named enbly submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registared agent.

SIGNATURE

Signatuie. typud or prnled namd of reguatared agent and wtie | appticabla [NOTE- Fregisiarea Agent signalure requisd when rensiahng) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 rvayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

10. CFFICERS AND DIRECTORS | Do I - . . R

Tt PDS Lo S ;
NAME KUBICKI, GENE S T et e DononedTeay o
STREET ADDRESS | 25 W FLAGER ST PH : b 0319003003001 150000
oTY-s1-zP | MIAMI, FL D C T e .

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE
NAME

" 'DO NOT WRITE

CIiy-Si-2p

NAME
STREET ADDRESS
CITY-ST-2IP

| "IN THIS SPACE"

fne

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME
NAME
STREET ADDRESS |
CITY-57-2P RIS

12. | heraby certity that the informatign supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repert or suppléimental repojt is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporalion or the receivgjor trustee efnpowered Lo exesuts this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

SIONATPRE AND TYPED BR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayluta Prena #

( Mk - ’L?( éﬁ’ /T) ¥ 5. 4Pbl

Secretary of State




