FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000133670 01-30-2006 90073 001 ***150.00

1. Entity Name

FLORIDA FAMILY MOTOR SPORTS, INC.

Principal Place ol Business Mailing Addrass ‘:UU U'} U U U
20034 SW 129 PLACE 20034 SW 129 PLACE
MIAMI, FL 33177 US MIAMI, FL 33177 US
T s O A
300 S0 [0S Ave |
P S“;‘," :&”' o Suito. Apt. ¥, eic 01262008  ChgP CR2E034 (11/05)

Cify & State City & State 4. FEI Number Applied For

Fhiawn, E | | 30~ 301245 oot
3 fip( 571 OC,unhwd . zip Country 5. Cerliffcate of Stalus Desired | Eg';gagm"a'

i 6. Name and Address 01" Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMO, YVIAN
20034 SW 129 PLACE . Street Address (P.O. Box Number is Not Acceptatie)

MIAMI, FL 33177

EY

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed namé of registered agent and tith if epphcable. {NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOWI" FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added toFees
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TmE [Clchange [ Addition
NAME ROMO, YVIAN NAME
STREET ADDRESS | 20034 SW 129 PLACE STREET ADDRESS
CiTY-S§T-2IP MIAMI, FL 33177 CITY-ST-71P
YILE VP - O petete TITLE O change [ Adcition
NAME ROMO, OSCAR D NAME
STREET ADDAESS | 20034 SW 129 PLACE STREET ADDRESS
CITY- 5T-2IF MIAMI, FL 33177 CITY-ST-2P
TMLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIy-S1-ap
{mE [ elete TMLE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P '
TTLE 3 velete TIMLE [1cChange [ Ascition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TILE [ pelete TINE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | heraby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplpmental report ja 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 receiydr or frustee owered {0 execute Lhis repovt as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl ith an addrgbs. with all other like empowered.
SIGNATURE: [[3e/a00C  T36-525- 2347
Date yume Phone #

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




