FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000118400 05-01-2006 90393 030 ***150.00

1. Entity Name

BEACH MOTOR SPORTS CORP.

Principal Place of Business Mailing Addrass
897 SW 171 TERRACE 891 SW 171 TERRACE
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
i L #, etc. Suite, Apt. #, etc.
Suite, Apt. ¢, etc ulte, Apt. #, etc 04272006  Chg-P CR2E034 {11/05)

City & State ' City & State 4. FEI Number - Applied For
Noel Ao fZ Lot Mimai Bwel, 7 | " 2003 2345 Not Appicatia
i o Country T Coyn N . $8.75 Additional’

5. Certificate of Status Desired - \aditional
KLY Bigr. | Uen— 0 Bk oeans
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GODOY, ARTURO
891 SW 171 TERRACE Strget Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
ﬁ City FL I Zip Cade

8. The abova named entity submits this stajém, r the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligaticns of registered agant.
SIGNATURE N - e ?@%

Sigrature, typed ar pnnlef of plicable. {NOTE: Ragistared Agent signature required when reinstatng) DATE
V,\— Ay
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TNLE [ Change [ Addition
NAME GODQY, ARTURO NAME
STREET ADDRESS | 881 SW 171 TERRACE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33027 CITY-ST-2P
TITLE J Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71
TITE O ceete TiTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ petete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY - 51-2IP
TME [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P / CITY-§7-2IF
12. | hereby certify that the information supplie j ndg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental r nd accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trust, 'ed to execute thifyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attachrment with an all other like e ere é
-
SIGNATURE: 237 ?/dé S REL P
EIGNATLIHTAND Y] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L




