.

M,

.. 2008 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR} FILED

DOCUMENT # P07000088185 Feb 11, 2008 08:00 AM
1. Entity Nama
Secretary of State
ACTION CRLANDO MOTORSPORTS INCORPORATED
Prnepal Place of Business Maiing Address
306 WEST MAIN STREET . 306 WEST MAIN STREET
APOPKA FL 32712 - APOPKA FL 32712
2, Pringipal Place of Business - No PO, Box # 3. Maling Addross
Suite, Apl. ¥ etc. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEt Number Applied Far
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad ] gg.gg]tﬁ?g;ﬁnnal
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Mame

gggsﬁég-i- Jhﬁ‘AAIESSTHEET Street Address (P.Q. Box Numper is Nol Acceptabla)

APOPKA FL 32712

City FL Zin Code

8. The above named anuity submits this statsment for tha purpose of changing its registered office or registerad agent, o Both, in the State of Florida. | am familiar with, and accept
the cbhigaliens of registered agent.

SIGNATURE

Sqgnoture, lysed of princed oame o sgrleod agerl oo L arpicasio. . _ o hNCTE REgisteec AQer i s lure requrct wner reirsial gi DATE

9. Election Campaign Financing $£5.00 May Be
Trust Fund Contribution.  [J Added to Fees

11, ADDBITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
| b o o han Atdihion
SURSELY, JAMES et e unnnnngpogeg DOwe D
' A [ R Ay o L )
STREET ADDRESS | 1546 FERENDINA DRIVE STREFT ADDAESS : Bl ek ekl
CITY ST-21P DELTONA FL 32725 CITY - ST-2IP
TITLE . 3 oewete TITLE [ Change ] Addition
NAME HALAE
STREFT ARDRESS STAFFY ADDATSS
GITY-51-71P GITY-§T-2IP
WITLE 3 Deete TIRE O change [ Addition
—HAME -— - - S— - - - - RALAC -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITy-5T-21P
e : 7 palete’ HILL (i change (3 Addition
HEME . HAME
SIRZET ADGRESS STREET ADDRESS
CITY-§lazi2 4 CATY-S1-21P ‘
IILE . [ Delete TLE [ Change (3 Addition
HAME NAMT
STREET ADDRESS STHLLT ARDRLSS
CITY-S1-21° CITY-51-2IP )
TITLE ’ T Deiete TLE Donange ] Additien
NAME ) NAME
SIREET ADDRESS - STREET ADDAESS
CITY -ST-21P CITY - 5T-2IP

12. | hareby certity that tha information suoplieg with thig filing doas net quaify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information

indicated on this report or supplement p&rt is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
smpowered sPexecute this report as required by Chapter 607. Fiorida Swatutes: and that my name appears in Block 10 or Block 11
it changed, or on an ajidchnygn) praddress, wil other like empowaren.

-G QOO LG X

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Lat Davtnie Praon =




