FILED

Jan 24, 2008 8:00 am
2008 F°'2,'.’.'}3£LTR°E%'§,';%"“'°" Secretary of State

DOCUMENT # P07000050089 01-24-2008 90031 006 7150.00

1. Entity Name

CDR MOTORSPORTS, INC.

Principal Place of Business Mailing Address q 0 “ “ 9 1 21

2119 SE FORT KING ST PO BOX 4667
OCALA, FL 34480 (CALA, FL 34478 . .

Suile, Apt. #, elc. Suite, Apl. #, elc. 01212008 Chg-P CR2E034 (12/06)

City & State Cily & Stale 4. FEI Number Applied For

Not Applicable
Zp Country i ouniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RANKIN, JOHN A
2119 SE FORT KING ST Streer Address (P.0. Box Number is Not Acceptable)
QCALA, FL 34480

City FL Zip Code

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

SIGNATURE
Sigratare, iyped or prinied rame of regrsiered agent and Hile ! appkcanie. INQTE Regislersd Agent signalure feguired when -enskiling) DATE
FILE NOWIi - FEE 18 $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedio Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O pelete Lt [ change  [7) Aodition
NAME RANKIN, JOHN A HAME
SIREET ADDRESS | PO BOX 4667 STREET ADDRESS
CITY-ST-2IP OCALA, FL 34478 Cly-SI-21P
TLE 3 pejete e [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-21P CITY-51- 2P
THLE [ Detete 1 O Change [ Addition
NAME HAME
STREET ADDRESS STREELT ADDRESS
CITY-S7-2IP CiTY-S1-2IP
TIE [ petete TILE {IChange [ Adsition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-41P ClIY-Si 2P
TITLE O veree TLE O change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
oY-ST-2IP CiTY-S1-2IP
1LE 7] petere TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CiTY-ST-21P CITY-57-2iP

12. I hereby cerlify that the information supplied with this filing doas not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus and accurate and (hal my signature shall have the same: legal effect as if made under calh; that | am an olficer or direcior
cf the corporation or the recaiver or lrustes empowered to execute Lhis regort as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with,all cther like empowered.

SIGNATURE: Gﬁ’ :
5l AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynnme #hone ¥




