FILED
2008 FOR PROFIT CORPORATION Aug 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

VARNADORE MOTORSPORTS INC. |

Principal Place of Business Mailing Address

5106 VARNADORE LANE 5106 VARNADORE LANE

DOVER, FL 33527 DOVER, FL 33527

S NI T
Suite, Apt. #, etc, Suite, Apt. #, elc. 08012008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FE| Number Applied For

2 é - Q 3 Oa g.} / Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Deéired O Ei.;gqﬁ:cilﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ —_— — -

A1A REGISTERED.AGENT INC

5647 110TH AVE. NORTH Street Address {F.Q. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411-0000

City FL ’ Zip Code

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

SIGNATURE

Signature, typed o printed name of registered aganl and tibe if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. §07.193(2)(b), F.S., the
Due by September 12, 2008 Trust Func Contribution. O  Addedto Fees corporation did not receive the prigr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Deaie TILE [1Change ] Addition
NAME VARNADORE, DEAN RAME
STREET ADDRESS | 5106 VARNADORE LANE STREET ADDRESS
cry-Si-2p DOVER, FL 33527 CITY-ST-2IP
TITLE v O pelete TILE [ Change (T Addition
NAME VARNADORE, ROBIN NAME
STAEET ADDRESS | 5106 VARNADORE LANE STREET ADDRESS
CITY-ST-2IP DOVER, FL 33527 CITY-ST-2P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-8T-2IP CIiv-ST-2P
TITLE [ Detete TINLE [Jchange  [C] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21F
TmE [ Detete g { Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-53-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certity that the information
indicated on this report or supplemental report is frue and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg or lrustee empowesged to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipant With an address, with bl other tke empowered.
y/¢lo5 95757 190
Data

Dayume Phone #

SIGNATURE: /h7 =

SIGNATURE AND TYPED OR FRINTEDC NAME OF SIGNING CFFICER OR DIRECTOR




