2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " Apr 26,2007 08:00 A

DOCUMENT # P02000018866

1. Entity Name
EATON MOTORSPORTS TECHNCLOGIES, INC.

Frincipal Place of Business Mailing Address
4619 SE BAY SHORE TERR. 4619 SE BAY SHORE TERR.
STUART, FL 34997 STUART, FL 34997

A

04032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o R e AopiedFor

03-0394565 Not Applicable

O $8.75 Additional

5, Certificate of Status Desired )
Fee Required

6. Name and Address of Currant Registarad Agent

4619 SE BAY SHORE TERR DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

8. The abowve named anlity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalura, typed or prinlad name of ragistered agent and Itie | apphcable, (NOTE Rapisiared Agenl signalure required when renstating) !_fL”_IUHU (‘_"b}{ﬁ 1 !:. -
PUS A ™ o g It e g ety
[ESwT i e KO 8 I Rl VI I Bl B K ST IR Y
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing 35.00 May Be
After May 1, 2007 Foe will be $550.00 Trusl Fund Contribunion, 3 Added ta Fees

10. OFFICERS AND DIRECTORS |

TMLE PVTS

NAME EATON, MICHAEL

STREET ADDRESS | 4619 SE BAY SHORE TERR.
CITY- 5171 STUART, FL 34997

TIILE D

NAME EATON, MICHAEL

STREET ADDRESS | 4619 SE BAY SHORE TERR.
CITY-5T-7IP STUART, FL 34997

TILE
NAME

s DO NOT WRITE

o - , IN THIS SPACE

NAME . N
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Tme - R
NAME

STRCET ADDRESS
CITY. ST- 2P

12. | nereby certify that the infermation supplied with this filng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 1s trua and accurate and that my signature shall have the same legal effect as f made uncer oaih: that | am an officer or director
of the corperation or the recaiver or trustes empgwered to exacute this report as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an addrassgith all othagfike empowered,

SIGNATURE:

f/?*{é? 25¢.322.0285

NATURE AND TYPED OR PRATES NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phona #




