FILED

2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000040090 04-05-2007 90140 027 ***150.00
1. Entity Name
CHA-CHA MOTORSFORTS, INC.
Principal Place of Business Mailing Addrass ’ Q 0 “ b U ‘J 3
5736 SALERNO RD W 5736 SALERNO RD W . |
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
e O R A
Sulle. Aot #. etc. Sule. Apt. 4. etc. 01202007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3752104 Not Applicable
Zp Country Zip Contry 5. Cenrtificate of Status Desired ] ?g.gesqﬁﬁonal
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
O'BRIEN, ALICE L
5640 TIMUQUANA, RD Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE,-FL 32210
]
City FL l Zip Code

_ 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of rpgis’lered agent.

SIGNATURE PR
Sigratre, ryplod or printad name of regisiered agent and tite if apphcable. {NOTE. Regrsiered Agent sgnature required when reinsiating) DATE
t 1 FILE NOWIi! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
| <" After May 1, 2007:Fee will be $550.00 Trust Fund Contribution. O Added to Fees
40, TN QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PVD 3 palete TITLE [J Change [ Addition
RAME MANGHAM,"_;_I\AM_ES F HAME
STREET ADDAESS | 5736 SALERNO:RD W STREET ADDRESS
CITY-§7-2IP JACKSONVILLE, Fl. 32244 CITY-5T-2IF
TITLE D J Delete TITLE [0 Change [ Addition
NAME MANGHEM, SARA L NAME
STREET ADDRESS | 5736 SALERNO RD W STREET ADDRESS
CITY-ST-21IP JACKSONVILLE, FL 32244 CIFY-§1-ZIP
me  -~— |'D CJ pelers THE {J Change [ Addition
NAME SMITH, CRAIG J NAME
STREET ADDRESS | 11690 BRIDGES RD STREET ADDAESS
CITY-5%-2IP JACKSONVILLE, FL 32218 CITY-51-2IP
TLE ) Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TMLE 7 Detete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GHIY-ST-21P
TITLE O Delete TINLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowarad Lo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 111t
changed, or on an attachmant with an acdress. with all other like empawared.

[and
SIGNATURE: %ﬁ‘% % (-0 QoY (HEANS
SIGH RE AND TYFED OR PRINTED NING QOFFICER OR DIRECTOR Date Daytime Phone &

—



