2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # N96000001027 ,

1. Entity Narne

SANCTIONED AUTOCROSS OF FLORIDA, ETC, INC.

'
., =

Principal Place of Business

837 SW 56TH STREET
CAPE CORAL FL 33914

Mailing Address

837 SW 56TH STREET
CAPE CORAL FL 33914

2, Privcipal Placs of Buginess - No P.O. Box §

3. Maling Arldresg

Sinter, Al &, alc.

Suiles, AP #, 16,

FILED
Feb 18, 2008 08:00 AN
Secretary of State

AR MO

1st MOORE

CR2EQ37 {10/07)

Cily & Slate City & Stale 4. FEI Number Apphed For
65-0218568 Net Applicatle
2Zi Country Zi Caan it
0 Uy P Cauritry 5. Certificate of Status Desired 3 $8'75 '“.U”""’“""
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEINBERG, PHILIP
3332 DEL PRADO BLVD
CAPE CORAL FL 33904

Name

Streel Address {P.Q. Box Numnber is Not Accepiatie)

City

FL Zp Code

8. The above named antity submits this staierment for the purpose of changing its registersd office or registered agest, ur bulh, i the State of Florida. 1 am tamidiar with, and accept

the obligations of registerad agent

SIGNATURE

Slgnatura, lypad of 2rerad roms ol reg slered 5o avd L e d acpleat'e.

(NGTE: Berysiecod Agani simnature raceirio whsn rainstating)

CATE

9. Election Campaign Firancing
Trust Fund Canlribaution.

$5.00 may Be
Added to Fees

’g' 1l

10. OFFICERS AND DIRECTORS . 11. RS IN 10 l‘
TTE PSD : O Delete TTiE [Jchange (] Addition

NAWE © |STEINBERG, PHILIP NAME

STREET ADDAESS |837 SW 56TH ST - STREET ABDRESS HANONNE31 iq |
omv.sTzp |CAPE CORAL FL 33914 CTY-57.28 l::g,.*i}??f_‘;%—:;:ﬂ[ﬁ 9-002 61.25

TITLE 3 peirte TTif O change [T Addition

BAME ) HAME

STREET ADDAESS STREET ADDRESS

CITY-ST.2IP CITY- 57-2iF

TiLE 1] Deiete TNE I cnange [ Aadition

HAME ) NAME

STREET ADDRESS STHEEY SRORESS

COY-ST-2IP CITY-S7 - ZP

TILE O Deete TITLE [JChange [ Addition

HAME KASE !
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITe-57 2P )

TILE O pelete TiLL [ Change [ Addition

NAME NARIE

STREET ALORESS STRELT ADDALSS

CITY-S1- 2P TS ZR

TIILE 1 Delete miL [ Change [ Addilivn

NAME NAME

STHEET ALORESS STREC] ALORESS

CiTY-$1-21P L17Y-ST- 2P

12. | hereby certty that the information suppiied witn 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 repart is true and accurate and that my signawre ssil have the same legal eftect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered Io execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachnient with an address, with all other like empowered.

SIGNATURE:

‘v AN S)(i\h\oSSQL S

NN (W) 50k




