2006 FOR PROFIT CORPORATION FILED

4 ANNUAL REPORT (AR) Sgp 06, 2006 8:00 am
DOCHINIENT # Ps006033538 s ecretary of State
. Entity Name .
BAVARIAN MOTOR SPORT, INC 09-06-2006 90036 017 **#358.75
Principal Place of Busness Mailing Addrass
147 BAYWOOD AVE 147 BAYWOOD AVE
LONGWOOD FL 32750 LONGWOOD FL 32750
- = AR
2. Pgrcipal Plar*g of Bysinace o 3._' !\-M‘ilmr' Arddecan - . o
o Q;gghmo‘g;_ Roa, == . '--‘:\Oql-i’:'eb‘g-&w ond” \c\wt LY
'&Smti é@&. ete. s&e. AL #, Bic. 2nd MOORE CR2E034 (4/06)
\oQ
ity R Sate - City & State 4. FEINumber _ Applied For
< LW‘_\}%EG(A < /: Z LIC AR Tn § Tlew Qe 59 331404? Not Apglicable
.Z-%}z 7 5 :0 - Zo{“':‘?; F\ j'pz 7; .5_: o P COUZIW((]Q 5. Certificate of Status Desired M gg'gfmﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOENE, JOHN S

807 S. OHLANDO AVE. STE ] - ) Street Address {P.0. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL 2ip Code

8. The above named entity su
obligations of registered

its this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floricda. 1.am familiar with, and accept the

Galody
(NOTE: Rogstorng Agent signatura recured when ranstaing) DATE
if:ﬂ;?.m; (2)(:)' i.' S- [:I:mgs fo:r:he wawer :.) fthe ‘f:fDODtO did 9. Election Campaign Financing $5.00 May Be
6. By chacking [his box, '8 COrparation Gertiies | Trust Fund Contribution.  [] Added to Fees
2 not receive prior notice, Fee to file is $150.00. [
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
O peiete TITLE [ change [ Adeftion

NAME LUEDECKE, GARY R NAME
stReET aporess | 342 OLD MILL RD. . STREET ABCRESS
TILE M V Delete e [Jchange [ Adksition
NAME MILLER, JOHN ) e
streeT aooress | 895 SPRING PARK LOOP STREET ADDRESS
arv-si.zp | CELEBRATION FL 34747 orv-si.zp
fllLE ) O Delete TiLE [ change [ Addition
NAME * . - ) : NAME
STREET ADDRESS | - STREET ADDRESS
ary-s1-2ie : CITY-5T-2IP
THLE 'O petere me Ochenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -55- 2P ary-s7-21p
TME [ palete e Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e I netere e Ol change [ Additicn
NAME : NAME
STREET ADDAFSS STREET ADDRESS
CITY-S7-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exerplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and 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 ar the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wth an address, with all other like empowered,

SIGNATURE:

% kK-

JED NAME OF SIGNING OFFCER OR DIRECTOR Daytere Phone #




