| FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000103532 SR 02-08-2006 90008 042 ***150.00

1. Entity Name
NICHOLAS MOTOR SPORTS, INC.

Principat Place of Business Mailing Address
588 RIDGE DRIVE 588 RIDGE DRIVE
NAPLES, FL 34102 NAPLES, FL 34102
F R S - ERRIR AR R
SYE DocKsipE  DRivE | 445 DOLKSIDE DRIVE
S Sule. At B S50 | 02042008  Chg-P CR2E034 (11/05)
City & State City & S1ate . 4. FEI Numbar Applied For
NAPLES  Fi NAPLE S L 59-3752079 Nol Applicable
Zip Count Zi Count - ) it
31/‘ 110 Cglz—wl_ JE ,4‘ l:a J% o CSUE.WL JE £ 5. Certilicate of Siatus Dasired 0 f:'gfqgﬁé"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name
NICHOLAS, MITCHELL BRUCE Svest Addrass PO Box
DRI treel Address {P.O. Box Number is Not Accaptable)
e I BRI el ve
# 70/
. Y NAPLES FL I P10

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

somarre. YY)

Signatra, Iypo‘dor printed name of reg:storod agont &nd bitle if applicable: (NOTE:! Rogistared AQent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedtc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIMLE D O Detete TME H Change ] Addition
NAME NICHOLAS, MITCHELL BRUCE RAME
STREET ADDRESS | 588 RIDGE DRIVE smeeooess | 4405 DOCKSIOE pRIVE HT0|
cv-sT-zP | NAPLES, FL 34102 CY-S1-2P NAPLE S FL 34110
TITLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete (13 [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST- 7P CITY-S1-71P
SITLE O petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O velete TmE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . CITY-ST-ZP
TME - O Defete TRLE ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal eflect as il made under oath; that | am an cofficer or director
of the corparalion of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: on DIRECTOR f//éne,&/aé (az,qogy({uzfm‘:-’ /520




