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2007 FOR PROFIT CORPORATION
ANNUAL REPORT :

FILED
Apr 05,2007 08:00 Al

DOCUMENT # P03000000350

1. Entity Name

TRICK PRO MOTORSPORTS INC.

Secretary of State

Principal Place of Business

7723 ELLIS RD UNIT E
W. MELBOURNE, FL 32504

Mailing Address

602 EVERGREE ST NE
PALM BAY, FL 32907
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CRRRANET

Fee Raquired

8. Name and Addrass of Current Registered Agent

TSCHANZ, THOMAS J
602 EVERGREEN ST. NE
PALM BAY, FL 32807
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8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the cbligations of registered agent,

SIGNATURE

Sgnaiurs, typed or pnnted name of regisiaced agent and bitte iIf apphcabhe.

(NOTE Regisisred Agen signaiure requivad when renstanng)

8. Elaction Campaign Financing

FILE NOWI!_FEE 18 $130.00 Trust Fund Contributien.

After May 1, 2007 Fee will be $550.00

$5.00 mayBs
Added to Fees

10 CFFICERS AND DIRECTORS |

TIILE P

NAME TSCHANZ, TOM

STREET ADDRESS | 502 EVERGREEN ST. NE
CITY-ST-2IP PALM BAY, FL 32907

Tme

NAME

STREET ADDRESS
CITy-S7-2iP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SIREET ADDRESS
Ciry-s1-ap

TIILE

NAME - - ¢

STREET ADDRESS
ciry-s1-21p ‘<
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12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same lagal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac ith an address, with all ofl

SIGNATURE:

like empowered,

/" SIGNATURE AND TWPED OR PRINTED NAME OF BIGNING 0|




