FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000094979 02-21-2005 90054 035 ***150.00

1. Entity Name

C & C MOTORSPORT, INC.

Principal Flace of Business Mailing Agdress q U u ‘ u J 1 b

4711 N. MANHATTAN AVE 4711 N. MANHATTAN AVE

TAMPA, FL 33674 TAMPA, FL 33614

s v s AT ORI
Suite, Agt, #, elc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 {10/03)
Ciy & Siate City & State 4. FEI Number Applied For

20-1651050 Not Applicatle
& Country % Couriry 5. Cartificate of Status Desired (] gaae'gfq 3:‘:;“9“3'
§. Name and Address of Currani Registared Agent 7. Name and Addrass of New Registerad Agant
hd - . . —— ———a = - Mams. - . — I ——

JOHNSON, STEVEN
4711 N. MANHATTAN AVE Street Address {P.O. Box Number is Mot Acceptable)

TAMPA, FL 33614

City FL | 7ip Cora

8. The abava ramed endty subrnits this statermant for the purpose of changing its regiatered office or registered agent, of both, in the State of Florida. { am familiar with, and accemm
ihe olrigations of regislered agem.

SIGNATURE

Signatpe, yped ¢ Einted nome of regkteied Jgeat and o i aoplicatle, [NOTE: Regiutorou Agent slgnsiurg raguitey when renetating) * DATE
FILE NOW!! FEE IS $150.00 9. Elec&on Campa':gn Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contricution. {0  AddedtoFeos
19, CFFICERS AND DIRECTORS 11. ADDHTIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delste TLE O Ghange [ Agditien
NAME JOHNSON, STEVEN NAME
SIREET ADDRESS | 4711 N. MANHATTAN AVE STREET ADCRESS
Ciry-ST-210 TAMPA, FL 33614 Cy-ST-2P
TMLE D 1 Datete 1IMLE Qohange [ Aduition
HABE BOYLAN, THOMAS HAME
STREET ALDRESS | 4711 N. MANHATTAN AVE STREET ALDRESS
CitY-51-2IP TAMPA, FL 33614 CIEY- 5T 1P
THLE 1 pelete THLE I Ghange ] Aadition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CiTy-57-2P T ET s T I T T o et B e i
e 1 patete Lt [ ghange ) Adoition
NAME NAME
STHEFT ADDRESS STHEET ALDHESS
CITY~51-2P ClEY-51-2P
TE 1 Delete I [ Ghange ] addition
NAME NAME
STREE! MLERESS HIREET ADDRESS
CITY-§T-2IF CITY-ST-2P
13LE ] Detata INE ) onange  [J Addition
NaME NaME
SIRELY ADDRESS $IAELT ADORESS
CTY-ST-2P CiTy-S1-7P

-SIGNATURE:

12. | heraby certify that the information sipplied with this fing dees nat gualify for the axemption stated in Section 119.07(3)(), Flarida Statutes. | further centily that the intormation
indicated on this renort or supplementat report is true and acguirate and that my signatura shalt Fave the same legal etiect as it made under oath; that i am an officer or director
of the corporation: Cr the raceiver or trysiee empowuarsd o offcuta this report as raquired by Chaptar 607, Flerida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or cn an attachmgpimvith 3 Ars i olgHT live empowerad.

~.£a¢-)\/</mw;wn) 024565 Br33484183

RINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Caytime Prena ¥




