FILED
2008 FOR PROFIT CORPORATION - Apr28,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000077801 04-28-2008 90378 037 ***150.00

1. Enlity Name
CHOQUETTE MOTORSPORTS, INC.

Frincipal Place of Business Mailing Address b AT
1128 ROYAL PLAM BCH BLVD 1128 ROYAL PALM BEACH BLVD., #

282 #282

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

- OERS OE

- 04222008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE. ' s Fopied For

65-1138497 Not Applicable
5. Cerlificate of Slatus Desired [ ?g;fq t‘;:’:d“““a'

6. Name and Address of Current Registered Agent - . -

CHOQUETTE, JOHN
1128 ROYAL PALM BCH BLVD 282 DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

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. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signaturs, typed O prirted name ol registered agent and title if applicabie, {NOTE: Regislered Agent signature requited when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME CHOQUETTE, JOHN

STREET ADDRESS | 1128 ROYAL PALM BEACH BLVD., #382
CITY-S1-21P ROYAL PALM BEACH, FL 33411

TIME

NAME

STREET ADDRESS
CITY-ST1-2IP

TME
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TImEe

NAME

STREET ADDRESS
CITY-ST1-2P

TIMLE

NAME

STREET ADDRESS
CITy-8T-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the 1pgeiver or trustee 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 attac| nt with an addreghs, with al er like empowered.

SIGNATURE: - ‘1/ ZT, /ng

z LY
//!ncm\ruae AND TYPED ofbnmhtyms OF BIGNING OFFICER OR DIRECTOR Bate

Daytime Phone #

L4




