- « 2006 FOR PROFIT CORPORATION
] ANNUAL REPORT

DOCUMENT # P05000038869 e PalEg,
. SELI JARTTn )
1. Entity Name -m"‘rl“:i(}“ RO T S 4
MOTORSPORTS305, INC. ety B PATIBIS
r
06 SEP 20 p1y 2: 4,
Principal Place of Business Mailing Address
4628 NW 27TH AVENUE 4628 NW 27TH AVENUE
MIAM], L 33142 US MIAML FL 33142 US
PR e AR OV I ER AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 07132006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEIl Number Applied For
- | H - IQQ-7~3 6 r( Not Applicable
o Country Ze Country 5. Cerilicate of Status Desired [ Eg-gg‘l';"r:;‘b"a‘
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name
SOLOMON, DAVID J :
17700 NW 20TH AVENUE Streel Addrass (P.O. Box Number is Not Acceptable)
MIAM!, FL 33056
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registarsd agent and title if applicable. {NOTE: Regisared Agent signaturs required when resnstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petzte Tme O Change [ Audition
NAME SOLOMON, DAVID J namE pi— .
STREET ADDRESS | 4628 NW 27TH AVENUE STREET ADDRESS L L
CY-ST-ZP | MIAMY, EL 33142 CITY-§T-7P TA2RAE -~ 052000 #«]C0 D
THLE [ Delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CHY-ST-2P
TME 3 Oetete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP Ciry-51-2IP
T O3 Dekete W {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P cry-ST-2IP
WIE £ Detete Tme [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CIY-ST-7P
THLE O etate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-S1-2IP CITY-S1-71P

12, | hereby certi 1hat the information supplied with this lilirg; doss not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify (hat the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, of on an attachmant with agf dddress, with all other like empoweared.
/ ,ZZ.__ 9/5/&5 95Y-39¢4-6295

SIGNATURE: i
SIGNATURE A TYPED OR NAME OF ER OR DIRECTOR Daytime Phone ¥




