2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P05000004209 Apr 13,2007 08:00 AM
1. Enity Namo Secretary of State
MOTORSPORTS CONNECTION INC., .
lPrincipaI Place of Business Mailing Address
1675 N.E. 39TH STREET 1675 N.E. 39TH STREET
A M
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apt, #, cic. Suilc, Apl. #, olc. 15t MODRE CR2E034 (10/08)
City & Slale Cily & Staio 4. FEI Numbor Applied For
20-2124725 Not Applicable
Zip Country . Zip Country 5. Ct;lil-i_cale of Status Dosired O gfe'gesq'ﬁg%monal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SANTOS, GUILLERMO A _
1675 N.E. 39TH STREET Slreet Addres; {P.0. Box Number is Nol Acceptable)
CAKLAND PARK FL 33334
City FL ! Zip Code

8. Tho above named entity submits this stalomant lor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regislered agent

SIGNATURE

Saqnalure, typed o printad nams of Jegistaraa agent and tille © anphcably INOTE, Rogstared Agont signalure recured when reinsianna) DATE

FILE NOW!I! FEE IS $150.00 8. Eleclion Campaign Financing ~ $5.00 May Be

Aftor May 1, 2007 Fee Will Be $550.00 o
Make Check Pavyable to Florida Department of State Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 O belele TIILE _[Jchange [ Addilion
NAME SANTQS, GUILLERMO A NAME UON007T05E0S
SUNE ADDRESS | 1675 N.E. 39TH STREET SIREET ADDRESS 423707 -30053-002 150,00
CIrY-S1-2IP OAKLAND PARK FL 33334 CHY-$I-7IF
TLE 3 Delete Tine {1 change [ Auditron
NAME NAME
STRET ADDRESS SIRECT ADDRE S8
CHY-S1- 20 CIrY-s1-21P
e 7 Delete mr [ change ] Aodition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY- 871
ML [ oelele TITLE [ change (7 Aadilion
NAME NAME
STREET ADDRE 5 STREET ADDRESS
CITY-81-71P CIY-SI-2IP
1T [ Deiete ILE [ change [ Addition
HAME NAME
STREE ADDRFSS SIREET ADDRTSS
CiTY-§T-1p CIFY-51-2P
TILE 1 petele {113 TJcnange T Adastion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CIY-ST1-7IP CiTY-S1- 2P

12. i hercby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cenify that the informalion
indicated or this roport or supplemental report is trug and accuraie and that my signature shall have lho same legal effect as if made under cath; tha! | am an officer or director
of the corporation or the rocaivar or trustoe empowered to execute this roport as required by Chapler 607, Fionda Statutes; and thal my name appears in Block 10 or Block 11
il ¢hanged. or on an attachment with an address, with all oihor liko empowerad,

g
SIGNATURE: Zuillir A Spta. Guillemo 4. Shnros ‘f‘! IOJO” 5669853

SMIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phonl A




