FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000074668 D, 01-23-2006 90098 019 ***150.00

1. Entity Name
CN MOTORSPORTS, INC.

Principat Place of Business Mailing Address
201 SE 24TH AVE. 2071 SE 24TH AVE. ¢ )7
POMPANOQ BCH, FL 33062 POMPANO BCH, FL 33062 b U 0 0 5 6 32
e S IECLER AR LI
[B77 Sodzr [fElEde. | ZF22 S0f AEAAL
Suite, ip;_:'_em'  Zage 53"{“;:?_" "';‘: - 01142006  Chg-P CR2E034 (11/05)
B City & State Y City & S 4. FEI Number Applied For
O TP o Y N el 223850434 Nol Applicabls
Zip Country Zip Country . . $8.75 Additional
5. Cerlilicate of Status Desired [} N
G328 | Ay | A5 ERX e o Fee Requiad
8. Name and Address of Current Reglsterad Agent = 7. Name and Address of New Registered Agent
Name
NEWMAN, THOMAS L -
1877 SOUTH FEDERAL HIGHWAY Sireet Address (P.O. Box Number is Not Acceptabla)
STE 304
BOCA RATON, FL 33432
City FL I Zip Code

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

SIGNATURE
Sigrature, typed o printed name ol regisiened agent and Lile il applicabla. {NOTE Registared Apent signature required when reirslaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P O Detete TITLE [ Change ] Addition
NAME NEWMAN, CHRISTOPHER T NAME
STREET ADDRESS | 1877 SOUTH FEDERAL HIGHWAY STE #304 STREET ADDRESS
ITY-ST-2IP BOCA RATON, FL 33432 GITY-5T-21F
MLE ST 3 Delele TITLE [ Change [} Addition
NAME NEWMAN, THOMAS L NAME
STREET ADDRESS | 1877 SOUTH FEDERAL HIGHWAY STE #304 STREET ADDRESS
CITy-51-2iP BOCA RATON, FL 33432 CITY-SI-2IP
TiTLE 7 Delele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P city-Si-2P
iMmEe O Detele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE O petete TLE [ Change [ Addilion
NAME NAME
STREET ACORESS STREET ADDRESS
CITY -ST-ZIP CITY-51-2P
TMLE { Detete TALE [ Chenge [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CIrY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify Tor the exemptions conlained in Chapter 119, Florida Statutes. | furthar cerlify that the information
indicated on this report or supplementa report is lrue and accurate and that my signature shall have the same legal effect as if made under calh: thal | am an ofticer or director
of the corporation or tha recsiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address. wilh all other like ergbowered.
SIGNATURE: Wév g Z? _ Ll T/~ FEF - 38 F

SIGNATURE AND TYPED OR PRINTED NAME OF STGNNG OFFICER OR DIRECTOR Daylime Phone ¥

—



