FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

?gnyCN‘;JmI:AENT # P05000051945 04-17-2006 90390 015 ***150.00
CENTRAL FLORIDA WINGLESS SPRINT CAR
ASSOCIATION, INC
Principal Place of Business Mailing Address
13555 US HWY 301 N 13555 US HWY 301 N )
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592
T e AR COR EAE A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01412006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
A0-2593\V59 Not Applicable
Ao — - Lounty. . I e oY 5. Ceflilicate of Status Desied’ ™[] Eggglwmv )
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDS, KENNETH R
13555 US HWY 301 N Street Address (P.0O. Box Number is Not Acceptable)
THONOTOSASSA, FL 33592
City FL I Zip Code

8. The above named entity submits 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 registared agent.

SIGNATURE
Signature, typed o printed name of registersd agont and tith It applicable. {NOTE: Ragisterad Agant signature required whan reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRLE P 1 oekete T Ochange [ Addition
NAME SANDS, KENNETH R NAME
STREET ADDAESS | $3555 US HWY 301 N STREET ADDRESS
CIvY-57-2P THONOTOSASSA, FL 33592 CITY-ST-21P
TITLE v [ Delate TMEE 3 Change  [] Addition
NAME RUDOLPH, CARLA NAME
STREET ADDRESS | 2613 56TH ST N STREET ADDRESS
Cimy-ST-29 TAMPA, FL 33619 . CITy-ST-2P
TITLE D ) m}elete e I Change [ Addition
MAMET T |"NICHOLS,; TOMMY T T TR TNMME T T Tt " —
STREET ADDRESS | 510 W 131ST AVE STREET ADDRESS
CITY-ST-2Ip TAMPA, FL 33612 CITY-ST-2IP
TITLE 1 Delete TIRE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7P cITY-§1-2P
ME 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-21P cimy-S3-2IP
TmE . O Deete E (] Chasge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
¢Ty-ST1.2P CITY-S1-2IP

12. | hereby certi "that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutgs. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporetion or the receiver or trustee empowered to execute this report as reqyired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an Wm like em
SIGNATURE:

@'ans AND TYPED OR PRINTED 2045 o;‘w.um OFFICER OR D
po—




