2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000017803 Feb 07, 2007 08:00 AT
1. Entity Name
MOTORSFORT, INC. Secretary of State
Principal Place of Business Matling Addross
317 C ENTERPRISE ST PO BOX 989
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ele. Suitc, Apl. #, etc. 1st MOORE CR2E034 (10/08)
City & Slalo - |~ City & Staic 4. FE! Number _ Apphed For
58-3303999 Mot Applicable
Zip Country Zip Country 5. Caorlificate of Staius Doswed (] gg‘ggq&?:&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DIETRICK, MICHAEL
317 C ENTERPRISE ST Street Addross (P O. Box Numbar is Not Acceplablo)
OCOEE FL 34761
City FL Zip Code

8. The above named entily submils this stalement for the purpose of changing its regislored office or rogistered agent, or bolh. in the Staio of Flonda. | am familiar with, and accepl
the cbligalions of regislered agent.

SIGNATURE

Sagunture, lypad or proled name of togistered agent and tille © apphcable (NOTC: Regrstarod Agent sgynalire raquired whon rensiatig} DATE

FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable (o Florida Department of Stats Trust Fund Contibuton. - [ Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ pelete T O change 1 Addition
NAMT DIETRICK, MICHAEL J. N
STeT ADpRt ss | 8420 LAKE LUCY DR. SERIET ADDRESS _ e—
aiv-si-e | ORLANDO FL 32618 v s1-a . UDaoons26378
0215 27-50018-002 150,00
mir O oetola i O change ] Addilion
NAME NAME.
. STHTTADITSS SIRIET ADDRESS
CIFY-ST-2P CIY-ST-7P
i O pelele nne I cange [ addilion
NARL NAM:.
STRLET ADDRESS SIRIET ADDRE 55
“ely-s1-21P ClY-s[- 4P
i [ belete T O change [ Additon
NAMI NAMI
SIRCTADDILSS SIRLET ADDRESS
CITY-ST- 1P ClY-SI-7IP
mir [ Delete e [ change ] Addilion
NAMI. NAME
SIRET ADDRE5S SIRFLT ADDRLSS
QITY- $1- 2P CATY-51-7I8
unt O pelete . [ Change [ Acdstion
NAME NAMI
STREET ADDRESS SIRIET ADDRESS
CHY-SI-7IP CITY- S1-41P

12. | hereby certify that 1he informalion supplied with this filing does rot qualify for the oxempticns conlained in Seclion 119, Florida Statulos. | further certify that the informalion
incicaled on this raport or supplemental reporl is irue and accurale and that my signaluro shall have Ihe same legal effect as (| made under oath; that | am an officer or diroctor
of ihe corporation or lhe roceiver or Trustee empowered to oxecule Lhis repor as required by Chapler 607, Florida Sialules: and thal my name appoars in Block 10 or Block 11
if changod, or on an altachment with an address, with all olher ko empowerod

smnmune:ﬁ_d\ ///V:/‘-’ MICHATL J BreThreek 2/5/97 Lo VY hshs

SIGNA TUREAND-TY PED OR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR Datg Daytime Phone 4




