2007 FOR PROFIT CORPORALTION
ANNUAL REPORT (AR)

DOCUMENT # P96000093325

1. Enlly Name

JOHNSTON MOTOR SPORTS, INC.

Principal Place ¢f Business

10287 S.E. 174TH PL
SUMMERFIELD FL 34491

Mailing Address

10287 S.E. 174TH PL,
SUMMERFIELD FI. 34491

2. Principal Placo of Businoss - No P.O. Box #

3. Mailling Addross

FILED
Feb 07,2007 08:00 A
Secretary of State

I T

Suile, Apl. #, olc. Suile, AplL #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FE! Number 7 Applicd For

65-0709759 Not Applicable

i Counl i i
Zip ountry Zp Country 5. Cortilicata of Status Desirod O $8.75 Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ———

JUNCAL, MARTHA EA

Street Address (P.C. Box Number is Not Acceplable)

11731 16TH STREET
TAMPA FL 33612

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered aganl, ar both, in the Stale of Florida. | am familiar wilh, and accept

Lhe obligalions of registerod agent.

SIGNATURE

Signatue, typed or prnted name of régislered Agenl and kile ¢ apphcabla

FILE NOW!!!' FEE IS $150.00
~ After May 1, 2007 Fee Will Be $550.00
Make Check Payable lo Florida Department of. State

INOTE: Registered Agent signature requead when reinstanng) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e DP 3 Delete e [ change [ Addition
NANE JOHNSTON, DONALD E I NAE HOCGN0E2EE04

STReET Anpness | 10287 S.E, 174TH PL SIREET ADDRI S5 2.4 5,"|‘|?-;§1‘]|j]|j—f";31‘| 150,00

I -ST-2iP SUMMERFIELD FL 34491 CITY-ST-7IP B N oo

Tine DST 1 Datee TILE O] Change [ Acdilion
NAKE JOHNSTON, DONALD E JR. NAME

STREEY ADDRESS [ 10287 S.E. 174TH PL STREET ADDRESS

cnvsi-ar | SUMMERFIELD FL 34491 CIRY-S1-2IP

TITLE O pelele T [ change 7 Addilion
NAME . e o . ) )

SIREET ADDRT 59 SIREFT ADDRESS

CITY-ST-ZIP ] cov-s-ze

TILE 7 pelete TNLE [ Change [ Addifion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-21p CITY-ST-21F

1LE [ Delele TIHE [Jchange [ addition
NAME | B

SIREET ADDRESS STREET ADDRESS

CITY-S1- 4P CITY-SI- 2P

TITLE [ Delete TLE [ change (7] Addilion
NAME HAME

STRFET ADIRI S5 STREET ADDRI 8%

CITY-S1-21P CIrY-S1-21P

12. [ hereby certify thal the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicated on Lhis report or supplemental report is trus and accurate and that my signature shall have lho same legal effect as if made under oalb; that | am an officer or director
of the corporation or the recawver or lrusiee empowered to oxecute Lhis raport as required by Chapler 507, Florida Slalules; and that my name appears in Block 10 or Block 11

- D67 A= 3247 RN TG

wilh an address, with all other like el

if changed, or on an atlacg

ED NAME ﬂmm OFFICER OR

DIRECTOR

Dayiame Pnone #




