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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02,2007 8:00 am
Secretary of State

DOCUMENT # P96000012473

1. Entity Name

CENTRAL FLORIDA MOTORSPORTS, INC.

05-02-2007 90073 038 ***150.00

Principal Plage of Business

130 BOMAR COURT
SUITE 200
LONGWOOD, FL 32750

Mailing Address

130 BOMAR COURT
SUITE 200
LONGWOOD, FL 32750
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6. Namo and Address of Current Reglstered Agent . Co 't‘“M ; g{ N g.,” R Ak

NAVARRO, HECTOR
2363 WESTMINSTER TERRACE
OVIEDO, FL 32765
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B. Tha above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

* Signature, typed o printed name of registersd agent and bile t apphcable.

{NOTE: Registerett Agent sigrature regquired when reinstating)

DATE

9. Election Campaign Financing

FILE NOWII_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS I

P

NAVARROC, HECTOR R
2363 W MINSTER TERRACE
QVIEDQ, FL 32765

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

T
NAVARRO, HECTOR M
2363 W MINSTER TERRACE
OQVIEDO, FL 32765

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CiTy=81=01p —

TITLE

-NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

RAME

STREET ADDRESS
CiTY-S1-21F

TITLE

NAME

STREET ADDRESS
GiTY-51-21P
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12. | hereby certify that the information supplied with this f|||n§
indicated cn this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /#‘ﬁ Hodrrg

dogs not qualify for the examptions contained in Chagter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

tIoglor  trzm-9a

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




