2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P00000111867

1. Enlity Name

PALM BEACH MOTCRSPORTS LIMITED, INC.

FILED

May 17,2007 8:00 am
Secretary of State

05-17-2007 90038 037 ***150.00

Principal Place of Businass

6107 RIDGECREST DR.
PORT RICHEY FL 34668

Mailing Addross

1004 BRANDYWINE LANE
PORT RICHEY FL 34668

WM

SPIEGEL & UTRERA, P.A.

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Hb6lon Qilaeeeosr (@ B 1 oot  Baomspusine LN -
Suile, Apl. #, aic. Suile. Aptl. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEi Number | Applied For
59-3684772 -
Py Richey  FL- | Pex Riclay FL- [Not Appicane
Zip Country Zip Country . ) $8.75 addtional
. _ . 5. Coriificale of Status Desired d '
74668 Pasce 24668 | pascd Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1840°SW 22ND ST. .
4TH FLOOR 5

- | Street Address (P.C. Box Number is Not AcCépiable)

MIAMI FL 33145

City

FL ' Zip Code

the obligalions of regisiered agenl.

SIGNATURE

8. The above named entity submits this s1alement for the purpose of changing ils registered office or registered agent, or bolh, in the Stale oi Florida. | am familiar with, and accept

. Signalure, iypeo of pnited name of regmiered agenl ang lile + anpheable. (NCTE: Fegistored Agent signatuce sonceed when reinsiaing)

————

DATE

;=7 FLE NOWM! FEE IS $150.60° 7"
= After May 1, 2007 Fea Will Be $550.00
: -lMaI(’e‘_Ct"]eck Payable to Florida-Department of State :

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.  [J  Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PSTD O elete T [J Change [ Aadilion
NAME MAZUR, ALAN S NAME

sTREET ADDRESs | 6107 RIDGECREST DR. SIRCET ADDRESS

CITY-ST-2IP PORT RICHEY FL 34668 CITY- SI- 7P

(][I O celele e [Jchange  [] Aadition
NAME NAME

SIRCET ADDRESS SIREET ADDRESS

CIIY-SI-2IP CIry-S1-2IP

IMLE ] Delete T unE O change 3 Addilion
NAME NAML

STREET ADDRESS SIREET ADDRESS

CIV.STIR ) —_—— - - — — gl AT - - - ———e —— = ——— T~

IHILE [ Delele THLE [ Change [ Addition
NAME KAME

SIREET ADDAESS SIRCET ADDRESS

CITY-ST-21P CITY-ST-2IP

1I1LE [T peiete TIILE i change [ Addition
NAME NAME

SIFFET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-S1- 2P

TITLE [ oclete IIHE [ change {3 Addilion
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CIY-SI-2IP CIy-sl-2Ip

SIGNATURE: 4 o

12. | hereby certily thal the informalion supplied with this fiing does not quality for the exemptions comained in Section 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporalion or the receiver or rustee empowered to exaculo this report as required by Chaplar 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.

APAIL 29 2ed (7MY 69H-1@

'SIGNA TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OA DIRECTOR

Dare Dayirre Pricne ¥




