2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000074668

1. Entity Nama

CN MOTORSPORTS, INC.

Principal Place of Businass Mailing Addrass

1877 SOUTH FEDERAL STE 304

BOCA RATON, FL 33432 BOCA RATON, FL 33432

1877 SOUTH FEDERAL STE 304

DO NOT WRITE IN THIS SPACE

FILED
Jan 22,2007 08:00 AM
Secretary of State

RO AR AR AR AR

01102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
22-3850434 Not Applicable

$8.75 Additional

5. Centificate of Status Desi
ertificate of Status Desired (] Fee Required

6. Namn and Address of Currant Registared Agent

NEWMAN, THOMAS L

1877 SOUTH FEDERAL HIGHWAY
STE 304

BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this slatement for 1he purpoese of changing s registerad office or registered agent, or both, in the Stata of Florida. | am famitiar with. and accept

the cbiigations of registered agent.

SIGNATURE

Signatura, typed or pnnted name ol regisiared ageni and ttle il apphcabls

(NOTE. Registerad Agent signalure required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8, Elaclion Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS I

TIILE P

NAME NEWMAN, CHRISTOPHER T

STREET ADDRESS | 1877 SOUTH FEDERAL HIGHWAY STE #304
Liry-si-2p BOCA RATON, FL 33432

TITLE ST

NAME NEWMAN, THOMAS L

SIREET ADDRESS | 1877 SOUTH FEDERAL HIGHWAY STE #304
CITY-ST-2IP BOCA RATON, FL 33432

TIILE

NAME

STREET ADDRESS
CITY-51-7iP

TnE

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-23P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the information supplied with this hing doas not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatad on this raport or supplemaental report is wrue and accurate and that my signature shall have the same legal effect as || made under cath; that { am an officer or direclor
of the corporation or the receiver or trustee empowered to execute Ihis raport as raquired by Chapter 607, Forida Statutes; and Ihat my name appaars in Block 10 or Block 1 f

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 7/ P 4

SIGNATURE AND TYPED OR PRINTED FMAME OF SIGNING OFFICER OR DIRECTOR

Date 7 4 Daylime Pnons #

S L AEOIND (L) b7 i/ sz zf;;;]




