2006 NOT-FOR-PROETF CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N04000003145 Mar 29,2006 08:00 AM
t- Entty Name Secretary of State
FLORIDA AUTOMOBILE SAFETY TEAM, INC.
Prmcipal Place of Business Mainng Agdress
C/70 EAST BAY RACEWAY PARK CsO EAST BAY RACEWAY PARK
6311 BURTS ROAD 6311 BURTS ROAD |
meRE e L
2. Principal Place of Business 3. Mailing Address
" Sunte, Apr. ¥, et Suile, At 4, elc. 151 MOORE CR2E037 (10/05)
| Cily & Stale City & S1ale 4, 2 dumber ) B Appﬁedl-;or
. 20-34B0673 Nat Applicabla
i Couniry Zip Couniey 8. Cenificate of Status Desired [ gg-gfqgfg;“ma‘
5. Name and Addrass of Current Registered Agenl 7. Name and Addregs of New Registered Agent i
- Name
KNIGHT, JANET C - e BTN -
C/O EAST BAV HACEWAY PARK Street Add (P.Q. Bax Number is Not Accepiablie) )
6311 BURTS ROAD ’
TAMPA FL 33619
City FL i Zip Code

&. Tre above named entity submils this statement for the purpose of changing ds registered oflice or registered apen, or both, in the State of Florida. 1 am famitiar with, and éécept
tha ciphgations of regisiered agent.

SIGMATURE
Sigrature, typed of puated name of tegieced agerd afrd 16 if applLabio INOTE: Fregisiared Agemt wgreluy (a0uxad when rensianng DATE
: HLE‘NQW,FEE !5 8. Election Campaign Financing $5.00 may 3e
- O pue BY M H 1, 006 Trust Fund Contribution. [ Added to Fees
S ) S ~_ X e oy et sl
0. OFFICERS AND DIRECTORS 1.
e P £ Ociete e D Change T Mddition
A KNIGHT, JANET € _ A UO00n0483443
STIET ADDRESS | 12503 LENWOOD LANE STREES ADORESS 34/11/06-20122-002 51,25
cv-51-2F  (RIVERVIEW FL 33569 Cimy-51- 2
TME VP O petalz TRE Tl Change T Adduion
NANE CATES, CYNTHIAD N NAME
STRECT ADBRESS 1 B1T W, SWILLEY LOQOP STRELT ADDRESS
CHFY-5T-2P PLANT CITY FL 33534 CiFY-53-2Ir
TiTE S U1 Defe TE O chaesge T Additan
NAME LLAND, BRENDA § ; NAE
STREETAUDRESS | 3407 §. JAP TUCKER ROAD . SIREET ADORESS
CITY-§T- 2tP PLANT CITY FL 33566 CITe-ST-2ip
e T [2] Betere TmE O change 1 Avdition
NAME CLARK, STACY D : NAME
STREET ADDRESS |40218 PRETTY RED BSRD ACAD STREET ADDRESS
coe-st-zr | ZEPHYRHILLS FL 33540 Cny-51-2p
TME (] Delgte THE G Changs D Addilinn
NAME HAME
SIRLET ADDRESS SIAEET ADERESS
CITY-$T-217 CiPY-SI-71p
e ' 3 Detets TIHE Oomang [ Adiiio
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-st-zp ury-st-ap |

12. 1 heraby certity that the wtarmation supplied with tms filing dees not quakfy for Ihe exemptens contamned in Section 118, Flarida Statates. | further certify tha) the information
indicated ar this report or supplarental repor is true and atcurate and that my signatura shail kave the same legat effect as if made under oath, 1hat § am en officer or diractor
of the corporalion of the receiver of ITusies empewered 10 éxecute this report as required by Chapter 617, Floriga Statutes, and that my name appears (n Block 10 or Black 1t
if changed, of on an allachment wilh an address, witts all other Tke empowered.

RIEMATIIAE: SO ey Vv oy 9(3"'1\455‘ V‘“’&' 2230l




