2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Feb 12,2007 8:00 am

DOCUMENT # N96000001027
e Secretary of State
SANCTIONED AUTOCROSS OF FLORIDA, ETC, INC. 02-12-2007 90105 042 *7761.25
Principal Place of Business Maiting Address
837 SW 56TH STREET 837 SW 56TH STREET
I
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. } Suite, Apt. #, ¢elc. 1st MOORE CR2E037 (10/08)
City & State City & Slate 4. FEI Number Applied For
65-0218568 Nol Applicable
Zip Counlry Zip Counlry 5. Cerlificate of Status Desired ™ ?g-gg“ﬁ?:éﬁﬂnal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
I . .
T S Xxewbery l\\ AT
STEINBERG, PHILIP Streel Addrass (P.C. Box Nurdbel is No cept‘abﬁ(
3515 DEL PRADO BLYD STE 101 BH492 Oel raso
CAPE CORAL FL 33904
City Zip Code
Cape (oral FL | &R0

8. The above named enlity submils this statement for the purpose of changing ils registered office or regisleréd agent, or both, in the Stale of Florida. | am famiiiar with, and éccept

lha obligations of registered agont.
SIGNATURE V“% ‘\\ \‘\Q J (c,\\“ocf\’\ \\1\\ dl
DATE

Slgnature, typed or prnted name of regsler 8d agen! and llle | apphsabie. (NOTE Hegws\ered Agea sigratre requirea when reinstatng)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conliibution. 0 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
TimLE PSD [ Defste TITLE [J Change ] Addition
NAME STEINBERG, PHILIP NAME
SIREE] ADDRESS | g37 SW 58TH ST STREE | ADDRLSS
CN-SI-4P | CAPE CORAL FL 33914 CITY-ST- 2P
me [ petete TITLE [Z change -~ [J Acdition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY- ST 21 CITY - $T- 2P
ik ) 1 Delete TILE [ change  [] Addilion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY- $T- 2P oIy -81- 2P
T T pelete MLE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CHY-S1-2IP
mE [ pelete MILE [ change [ Addition
NAMF NAME
STRIT] ADCRESS STRLET ADDRESS
CITY-S1-7IP CITY-ST-ZP
e [ belete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-ST- 2IP CINY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have lhe same legal efiect as il made under oath: that | am an officer or diractor
of the corporation or the receiver or truslee cmpowered to execule this report as required by Chapter 617, Florida Slalutos; and that my name appears in Block 10 or Block 11
if changed, or on an atl Iachmem with an agdress, with all other like empowerad.

SIGNATURE: W qu,_\'\\de AN\ (\m\ AL

SIMTURE AND TYPED OR PRINTED NAME OF SIGNING oFFICES OR DIRECTOR Dare syume Phora #




