FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000139946 Secretary of State
1. Entity Name 07-10-2006 90027 040 ***150.00
ADRENALIN MOTORSPORTS, INC.
Principal Place of Business Maifing Address
11285 SEMINOLE BLVD. 11285 SEMINOLE BLVD.
LARGO, FL 33778 US LARGO, FL 33778 US 5 0 022 01 1
v G0 AT
Suile, Apt. #, efc. Suite, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
OS-06A832// Not Applicable
4p Country zp Country 5. Cerlificate of Status Desired [ gggsq‘mm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NELSON, SCOTTF
4890 W. KENNEDY BLVD. Street Address {P.O. Box Number is Not Acceptable)
STE 240
TAMPA, FL 33606
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent anc fitle it appcable. {NOTE: Registered Agent signature recuined whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P.S O etete TmE [lchange (] Addition
NAME BASMACI, ROY NAME
STREET ADERESS | 1715 S. MISSOURI AVE. STE 5 STREET ADDRESS
CITY-S1-2P CLEARWATER, FL. 33756 GITY-ST-2ZIP
TRLE L Detete HLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-71P CITy-8T-2IP
TME {3 Delete TITLE [ Change 3 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CiTY-ST-2P
TME {3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-ST-2ZP
THLE [ Delets TMLE {JChange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CY-si-7IF CrY-S1-2P
e [ Detete s [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-TP ChY-ST-2P

12. 1 hereby certify that the information supplied with this fili_?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arh an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi all other like empowered.

SIGNATURE: Z // /04 227 642 £ 0Y
TUl manonmmormmmmonmcrm / ?ﬁ Daytime ¥

ARy




