FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000074668 Secretary of State
1. Enlity Name 01-21-2005 90065 001 ***&00.00
CN MOTORSPORTS, INC.
Principal Place of Business Mailing Address .
201 SE 24TH AVE. 201 SE 24TH AVE.
POMPANO BCH, FL 33062 POMPANO BCH, FL 33062 GG 00024 l
PR e LRI
Suite, Apl. #, etc. Suite, Apt. #, elc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22-3850434 Not Applicable
Zp Couniry e A Couniry 5. Certificate of Status Desired [} gg'gfqﬁged;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWMAN, THOMAS L

201 SE 24TH AVE. Street Address (P.O. Box Number is No1 Acceptable)

POMPANO BCH, FL 33062 1877 South Federal Highwav, Suite #304

City Zip Code
Boca Raton FL 33432

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

1he obligations of registered agent. :
SIGNATUHE%é' A I//7éf

Signature, typed or printed nama of lBQiSlBer;EHI and Iitle if epplicable. {NOTE: Registered Agent signatura raquired whan reinstating) Toate”?
-
FILE NOWII! FEE IS $150.00 9, Efection Campaign Financing $5.00 may Be
After May 4, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMNE P 1 Delete TITLE P change [T Addition
NAME NEWMAN, CHRISTOPHER T NAME
STREET AGURESS | 201 SE 24TH AVE. smeeraooress | 1877 South Federal Highway, Suite #304
orY-si-2F | POMPANO BCH, FL. 33062 gwv-st-z¢ - [Boca Raton, FL 33432
TITLE ST O telete TITLE R Change [T Addition
NAME NEWMAN, THOMAS L NAME . .
STREET ADDRESS | 201 SE 24TH AVE. stweeraooness | 877 South Federal Highway, Suite #304
Om-ST-ZF | POMPANO BCH, FL 33062  ° - gi-si-3¢ - [Boca-Raton, FL 33432 T
TIILE M Delete TIME [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-§7-71P CITY-$1-7IP
TITLE 1 delete TITLE O change  [3 Addiicn
NAME NAME e
STREET ADDRESS STREET ADDRESS ——
CITY-81-2P CITY-ST-2IP
TITLE 1 elete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2ZP CITY-ST-7IP -
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. { further cerlify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered o execute this report as required by Chapier 807, Florida Stalules; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with ) olher like empowered.

SIGNATURE:

AME OF SIGNING OFFICER QR DIRECTCR Davyiime Phone #

SIGNATURE AND TYPED OR PRINTE




