2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # Po4000114486

OT'S MOTORSPORTS, INC.

Apr 10,2006 08:00 AM
Secretary of State

Prncipat Place af Business Mailing Address
2377 USHWY 1 2377 US HWY 1
MIMS FL 32754 MIMS FL 32754

TERHRRMER

2. Punopal Place of Business 3. Malling Addrass
Suite, APt #, ote. Suite, Apt. i, elc. 1st MOORE CR2E034 {10/05)
City & State City & State 4, FEI Nurmer Apphed For
51-0518041 [ Trict Applicat
Zip Country i Cauniry 5. Cerlilicate of Status Deswed 0 $B.75 acdivanal
Fee Required
€. Name and Address of Current Registered Agent 7 _ 7. Name and Address of New Registered Agent B
Name .
gg;{}g Iﬁ%{;{{% Street Address {P.Q. Box Mumber is Not Acceptable)
MIMS FL 32754 — T -
" Cny F LTle Code

8. The above named entity submits this staternent for the purpose ot changing its registered affice or registered ageni, or both, in the State o} Florida. | am familiar wilh, and accms
the obiigations of registered agen). N

SIGNATURE
Sgnawer ped of praicn pame of regsieroed agent and Fita f apphcab'a (MGTE Ragsl Agert Signahie edunsd when b DATE
F'LE_NOW!H FEE'SNEE'QO LA 4. Eflection Campaign Fipancing $5.00 may B
After May 1, 2006 Fee Will Be 555000 Trust Fund Comraebion. [ Added e Fees

Wake Check Payatie tq Florida Pepartment of State .
18. CFFICERS AND DIRECTORS "o ADENTIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 14
WHE r {7 Detele BILE O cChange [ anes
NAME COITT, GLENE HANE
STREET ADURESS | 2377 US HWY 1§ STREET ADDRESS HODON493430
CHY-ST-27  {MIMS FL 32754 ciY- 727 04/24,06-80030-013 150.03
URE v 3 Defete HIE [ Crange [ anidiion
NAME ODITT, GAIL M NANE
STREET ADDRESS | 2377 US HWY 1 STHEET ADGRESS
CA¥-37-29 MIMS FL 32754 ) CITY-ST-ZIP
e T3 Daiote uns [ Change [ Acdition
NAME NAME
STREET ADRIRESS STREET ADDRESS
Y -ST. CITY -S3-1P
e 1 petete TEE Clerange T Additien
RANE NAME
STREEF ADDRESS SIREET ADGRESS
CITY -57-2P CITY-53-7P
1 £ Devete WiE Ol Change [ Adudifion
NAME NEME
STREET ADDRESS STREET ADDRESS
oTY-§7- 27 CITY-§%- 1P
TMLE 3 Deteta e Cihange T adadien
NAME HAME
STREET ADORESS STREE] ADDRESS
Cry-gt- 217 CINY-ST- 27

12. | hereby ecartity that the nformation supplied with this filing does not qualily for the exemplions contained « Saction 118, Flonda Statutes. { further cerify that the information
mcheated on s 18pOM or Supplamental report is true and accurate and that my signature shall hava lhe sarms legat eftect 24 it raade under cath, that | am an officer of direcior
of the corporation oF the fecever or trustee empowerad ta execuls this repont as reguired by Chapler 807, Flonda Statutss; and that my ctame appears i1 Block 10 or Block 11
if shanged, or on an aflachment with ar gddress, with alf other like

SIGNATURE: BT ITO

Dayrrrg Phoite B

_F-p5oL



