2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000142873

1. Entity Name
VAM MOTOR SPORTS INC

Principal Piace of Business Mailing Address

13 6 ST
BAY BAY
MipHi, FL 33786 len: PL 23150 MMl FLNS3 186 Wl!am, F], 3354

\2”l505b0t2‘¥5f 1320 SW.436 ST \’201505«/012951‘.

L\ RR S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt, #, eiC.

May 11, 2007 8:00 am
Secretary of State

05-11-2007 90032 019 ***550.00

LR

04082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-1644240 Not Applicable
Zi i ’ it
" Gountry e Gountry 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLINA, VICTOR
13275 SW 1 T
MIZMI; FL 33186

2650 St 2k ST #7
Micms &  33)5¢

Street Address {P.C. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the pur|
the obligations of registered agent.

SIGNATURE — /b

its registered office or registered agent, or both, in the Stale of Florida. +am familiar with, and accept

Tignature. typed o printed name of registar:

m/méune it applicable.

{NOTE: Registerad Agent signalme requirad whan rginsiating} : DATE

rd

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Feé will be $550.00 Trust Fund Contribution. Added to Fees
10. . .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE P L O Delete TITLE [ Change [ Addition
NAME MOLINA, VICTOR NAME
STREET ADDRESS | 13275 SW 136 ST - BAY 21 STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33186 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
TME O Delete TMLE [ charge [T Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY. ST-2IP CITy-ST-2IP
TITLE O Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality 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 that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

of the corporation or the receiver or trustee empowere
changed, or on an attachment with an addre

SIGNATU RE‘/G/,
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date

Daytima Phone #




