2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2006 8:00 am

DOCUMENT # P05000040090

1. Entity Name
CHA-CHA MOTORSPORTS, INC.

Principal Place of Businass

5640 TIMUQUANA RD.
JACKSONVILLE, FL 32210

Mailing Address

5640 TIMUQUANA RD.
IACKSONVILLE, Ft 32210

TUW WY -

2. Principal Place of Business

5736 Selecno AW |57

Suite, Apl. ¥, etc.

3. Mailing Address

Suite, Apt. #, etc.

ecretary of State

04-28-2006 90175 044 ***150.00

GBI MAR TR

01212006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FEl Number Applied For
l_‘l»(' godille '.F(f ._)O-cbonoellu !(:L QJB']S,QJOL(- Not Applicable
BZE}W %‘K v d Zg ;)W %:S"-lliy\’ a’t 5. Carlificate of Status Desirad O Eeae';gﬁg:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

O'BRIEN, ALICE L
5640 TIMUQUANA RD.
JACKSONVILLE, FL 32210

Name

Street Addraess (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

“Seoemes £ 0re M\\Q LAY

the obligations of registered agent.

SIGNATUHB(\A_’- @

\~30-0b

s@hseduuhm nﬂuumsmeuappm.

{NOTE: Registered Agent signature required witreinstating)

DATE

FILE NOW!I| #isé‘is $150.00
After May 1, 2006 Fegwli! be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVD O Deete e Mansiam (James £ PYD (Totae O additon
NAME MANGHAM, JAMES F HAME 5130 Soderns Rd W0

STREET ADGRESS | 5640 TIMUCQUANA RD. STREET ADDRESS _ .

erv-sr-zp | JACKSONVILLE, FL 32210 CiTY-§T-2IP Tocksvnd e FL 329 \d

TITLE D O pelete TILE D ' B’E:hane [ Addition
HAME MANGHAM, SARA L HAME Mangham | Sace L

STREET ADORESS | 5640 TIMUQUANA RD. smeeroress | 57136 Saierns R W

onv-si-2P | JACKSONVILLE, FL 32210 ovsize | Saeksgavilie  FL 303 Y

TMLE D 1 pelete JMLE Ao T, Cirthange [ Adsition
NAE SMITH, J. CRAIG KA S, T Crag B

STREET ADORESS | 5640 TIMUQUANA RD. smeetanoress | [ e GO Beld ges Poad

orv-5T-2p | JACKSONVILLE, FL 32210 st mp T Beand ey  £L 33318

Tme O Detele Tme ’ Ol Crange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-2P LITY-ST- &P

TmE O oelete Tme D change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2P

TE [ Detete TILE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify far tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatué shall hava the same legal effect as if made under oath; that | am an afficer ar director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Qo bkl OO

of the cerporatian or the receiver or trustee empowered {a ex
changed, or on an attachment with an address, with all other |

empowered.

\~ A0 oo

SIGNATURE: %’
5m%tyki ARG, TYPED OR PRINTER NAME CF SIGNIN

G@ Of DIRECTCR

Dats Daytime Phone #

=



