2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000127708

1. Entity Name
FINISH LINE MOTOR CO,, INC

Principal Place of Business

500 NORTH DIXIE HIGHWAY
BAY 7 BAY 7
HOLLYWOOD, FL 33020

Mailing Address

500 NORTH DIXIE HIGHWAY
HOLLYWGOD, FL 33020

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

Suite, Apt. #, elc. Suite, Apt. #, elc.

.Ni'{ =8 .;J F, f"l GRi ”r\

orfousop 2029 030 S0

A G

07052007 Chg-P CR2E(34 (12/06)
City & State City & State 4 FEI Number Applied For
0- 56t 53 73 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TSIMORTOS, PAUL N

1835 EAST HALLANDALE BEACH BLVD
#507

HALLANDALE BEACH, FL 33009

Street Address {P.0. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and litle if apphcable.

(NOTE: Registered Agen signatura required when rainstating}

DATE

FILE NOW!!1 FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.,

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSD [ pelete TITLE [ Change [ Addition
NAME TSIMORTOS, PAUL N NAME

STREET ADDRESS | 1835 EAST HALLANDALE BEACH BLVD. #507 STREET ADDRESS

GiTY-ST-2iP HALLANDALE BEACH, FL 33009 CITY-5T-2IP

TILE VvPD O pelete TILE [ change [ Addition
NAME CHICVARO, TARA H NAME

STREET ADDRESS | 17555 ATLANTIC BLVD. #704 STREET ADDAESS

LTy -§1-2IP SUNNY ISLES, FL 33160 CITY-ST-ZiIP

THLE M pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TLE (3 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TME [J Delete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, I hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is trug an

changed, or on a

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

nt with an address, with all other like gmpowered
&GNATURE@ Gl A T5, U 0TS

#os[yse ¥ (365)(F4-1000
] Dhte Cafama Phone ¥

SIGNATURE Arui_ TYPED OR PRINTED NAME OF

OFFICER OR

/

P A



