2006 FOR PROFIT CORPORATION

FILED
Apr 21, 2006 8:00 am

ANNUAL REPORT ¢ f Stat
DOCUMENT # P01000077801 ecretary or state
1. Entity Name 04-21-2006 90114 008 ***150.00
CHOQUETTE MOTORSPORTS, INC.
Principal Place of Business Matling Address - vazuy
1128 ROYAL PALM BEACH BLVD., #382 1128 ROYAL PAEM BEACH BLVD., # J
ROYAL PALM BEACH, FL 33411 #282
ROYAL PALM BEACH, FL 33411 i
T s A R
(128 Koyal Palo Beack Blud |
%mtez.;pli#. elc. Suite, Apt. #, ete. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
Royol falw Reoch _FL 65-1138497 Not Appicabie
Zip 23y Country Zp Country 5. Centficate of Status Desired [ ?:zfquﬁ:’:dm
6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agend
MName

CHOQUETTE, JOHN

1128 ROYAL PALM BEACH BLVD., #382

Street Address (P.O. Box Number is Not

ROYAL PALM BEACH, FL 3341t

1lzg @oyal Forlen Beocl,
Rd‘!al Potpn Beonc)y

L)
Zip Code

FLl 2341

City

8. The above named entity submits this statement for the purpose of changing its registered
tha chligations of registered agent.

office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept

SIGNATURE
Signature. typed or printad namo of regislerad agent and ktle if appicabie (NOTE: Regterad Agest signatre reguired whe TeRistating) DATE
FILE NOW!!! FEE IS s.'so-oo 8. Election Campaign F.inancing ss.oo May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TITLE [ Change [ Addition
NAME CHOQUETTE, JOHN NAME
STREET ADDRESS | 1128 ROYAL PALM BEACH BLVD., #382 STREET ADDRESS
CiTY-57-2p ROYAL PALM BEACH, FL. 33411 CiTY-51-29P
TILE 73 Delete TLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-200 CiTY-S1-29
TME O Delete TME [ otange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-SE-2P
TE 03 vetete TTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2 CITY-ST-2IP
TE L1 Delete THTLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TILE 1 Detete THLE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-289 CITY-SF-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or suppfemental report is true and accurate and that my signature shall have the same legal sffect as il made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachgfent with

SIGNATURE:

. with all other tike empowered.

E AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

L”Df/aé




