FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000094879 01-25-2007 90057 004 ***150.00

1. Entity Name

C & C MOTORSPORT, INC.

Principal Place of Business Mailing Address

4711 N. MANHATTAN AVE 4711 N. MANHATTAN AVE 40005823

TAMPA, FL 33614 TAMPA, FL 33614

e T [V ORI AR AT T
Sulte. At #. etc Sute. At #. gte. 01112007 ChgP CR2EQ34 (12/06)
City & Stats City & State 4, FEI Number Applied For

20-1651050 Mot Applicable

Zip Country 7ip Couniry 5. Certilicate of Status Dasired O gi'gesqﬁfgﬁona‘
- - §.-Name and Address of Current Ragistercd Agant 7. Name and Address of Now Registered Agent. . _

Name

JOHNSON, STEVEN
4711 N. MANHATTAN AVE Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33614

City FL { Zip Code

8. The above named enlity 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 agcept
the obfigations of registered agani.

SIGNATURE -
. Signature, typed or prinled name ol registered agent and litle if applicable. {NOTE- Registered Agent sipralure required when reinstaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
:1 After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - R [ Delete TLE {J Change [ Addition
NAME JOHNSON, STEVEN NAME
STREET ADDRESS | 4711 N. MANHATTAN AVE STREET ADDRESS
CIy-s1-21p TAMPA, FL 33614 CTY- 5T- 2P
TNLE D O Delete TITLE O Change [ Addition
NAME BOYLAN, THOMAS NAME
STREET ADDRESS | 4711 N. MANHATTAN AVE STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33814 GITY-ST-2IP
TITE ] celste TITLE T Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TImE - T Delete TITLE {7 Change  [T] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P
TITLE 1 Delele TITLE [ Change  [] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-S1-2iP
TITLE [ Deleta TITLE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | 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 ang urate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direclo
of tha corporation or tha recaiver or trus C 1gféxacute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, of on an attachment n r like empowered.
SIGNATURE: 2207 Er3 S18-6/87
NAME GF SIGNING OF FIGER OR BIREGTOR Date Cavylime Phone 8

0




