2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po0000111867
1. Entity Name .
PALM BEACH MOTORSPORTS LIMITED, INC. RS
S APR IL Pl L C
Principal Piace of Business Mailing Address ' 5 H O
6107 RIDGECREST DR. 1004 BRANDYWINE LANE T T
PORT RICHEY FL 34868 PORT RICHEY FL 34668 o *""L Fl o ;\
T s EE A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
H 6loh  piaccnst pa. |[TFlooy  Saguly wine LK
City & State City & Stale ' 4. FEI Number Applied Far
fe. 5 e =L onT \ CHQ =L 59-3684772 Not Applicabte
7
Zip Country Zi Country . - $8.75 Additional
.—aL’ 66 % PﬁSC o '} E* éé @ PBSCC) 5. Certificate of Status Desired ] Fee Raquired 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?g L%GSEVL\', %ZLIJ\JTS ESBI-A’ P.A. Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City F L Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgneture, typed o pretad name of registered agent end wila f apphicabla (NOTE Regisierad Agenl signature required when rainslahng) DATE
o ‘ 1] : 3
FILE NOW!!! FEE IS 51.50'00 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2005 Fe? Will Be 3559-00 o Trust Fund Contribution. [ Added to Fees
.Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD TILE -, Change Addition
O3 oot 4poOssaszapy e o

o i Anily - 05/06/05-~01008--D17  ##150.00
STREET ADDRESS [ 6107 RIDGECREST DR. STREET ADDRESS -
crv-si-zie |PORT RICHEY FL 34668 CITY-S1-7P
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2P CITY-§1-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TITLE 1 Detete TINE ) Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
THLE O Delete THILE {7 change  [J Aadilion
NAME ] NAME
STREET ADDRESS STREET AQDRESS
CITY-SE-21P CITY-ST-2P
TILE [ Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | cIny-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfith an address, with all other like empowered.

SIGNATURE:

Apel) ]| ,05 (w2n) 6245

D TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR Dat Daytima Phong # , ‘

A
— = LR ¥




