2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUM ENT # NO6000001027

1. €ntity Name

SANCTIONED AUTOCROSS OF FLORIDA, ETC, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Pimcipal Place of Business

B37 SW S6TH STREET
CAPE CORAL FL 33974

2. Principal Place of Business

Maling Address

537 SW 56TH STREET
CAPE CORAL FL 33914

3. Mailing Address

A R

S - U - _—
Suwte, Apt. #, 8lc Suite, Apt, #, elc. 15t MOORE CR2EQS7 (10/05)

I Ciy & State City & State 4 FE{ Numbes e [Applied For

£5-0218568 Not Apgicr
Zp Cauniry fp Country 5. Certificata af Status Oesired O $8.75 Adailional
Fee Requireg
L 6. Name and Address of Current Registered Agé& 7. Name and Address of New Reglstered Agent
Name

STEINBERG, PHILIP
3515 DEL PRADO BLVD STE 101
CAPE CORAL FL 33504 '

Streat Address (7.0, Box Number is Not Acceplable}

City

FL i Zip Code

the obiigations of registered agent.

8. The above named entity submits Ihis slaternent for the purpose of changing s registsred office or ragistered agent, or both, n the Sla_ale of Florida. | am familiar with, énd agoo

SIGNATURE

Sigotate yped o presd reme 8 regstel ol 2geit and he § abpic oble

INCITY - Pagisterad Agunt sepredury retequrad whven renstatmgg) OALC

. FILE NOW: FEE IS §61.5,
“Pue By May 1, 2006

5

9. Election Campaign Financing
TFrust Fung Comniboiion.

$5.00 May Be .. Make Gheck Payable'to
Added to Fees -, Florida Department of State

10. CFFICERS AMO DIRECTORS 11. ADDITIONS/CHANGES TQ DFEICERS-ANR QLHECTGRS N 1a

e PSD {7 petete Lk HOUBOU T Lew2

NARE STEMNBERG, PHILIP frers

STREET AODRESS 837 SW S6TH ST STRLET ADORESS

GiTY- ST-21P CAPE CORAL FL 33914 - Ciyy-8i-2

e O oeiete L O Change [ At
NAMT NAME g

STRLET ADORESS STREET ADBRESS fuaq%gugéﬁggﬁﬂ 17 §1.35

Crre-5T-210 oY -ST-IP GZ( Hl‘ 3 { w (2

e [} Delete THE Clohangs [ Ade
NaME HANE

STREET ADDRESS STREET ADORESS

CITY-ST- 79 CITY-ST- 2P

TaLe ] polete nng O3 Change [ 25
BAME NAME

STHELT ADDIRESS STREET SOCRESS

CY-5T-2F EITy-§1-29

wiLE 2 petete TILE I Change 3 as2m-
NAME MAME

SIREEY ADDRESS SISIELT ADDAESS

CiTy-s1-29 CATY-ST- 7P

TME £ Delete NILE Cchange ] Ad
NAME NAME

STRECT ADDRESS STREET ADDRLSS

CiTY-ST- 2 GITY-5T- 2P

TN —

12. ) hereby cemly than the iformalion supplied with this diling does nat qualify for the exenptions contained in Section 319, Florida Stalules. 1 fusther certify that the informatian
indicated on 1Ms report or supplemental repor is true and accyrale and at my signaturs shalt have e same legal effect as if made under caih; that § am an officer or duector
of he carparation ar \he receivar or trustee smpowered 1o execule this teport as required by Chapler 617, Florida Statutes, and that my name appears in Black 10 ¢or Block 11
it changed, ar an an attachment with an address, with afl otber ke empowered.

\‘\ a._(\cai.

£ omeN er . AATR



