2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Jan 08, 2008 08:00 AM

DOCUMENT # P99000000087

1. Entity Name
OMEGA MOTORSPORTS, INC.

Secretary of State

Principal Place of Business Mailing Address
2040 S7. JOHNS BLUFF RD. SOUTH 2040 ST_ JOHNS BLUFF RD. SOUTH
JACKSONVILLE, FL 32246 JACKSONWALLE, FL 32246

MR AR AR AT A

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy I

59-3549987 Not Applicable
if - $8.75 Additional
5. Certificate of Status Desired O Fae Required

6. Nama and Address of Current Registored Agent

Y15 BAYSREEZE DR OC DO NOT WRITE
JACKSONVILLE, FL 32225 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed or printod name of regisiersd agen| and titkr if applicabl. (NOTE: Rogistored Agent signatre requinsd wha reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS [ |
TME P 1
NAME VAIRAMOGLOU, STILIANOS
STREET ADOFESS | 2040 ST. JOHNS BLUFF RD. S UIN0n0NTTSE25
em-sT-7P | JACKSONVILLE, FL. 32246 ' 01/08/08-80034-010 150.00
MLE VPT
NAME VAIRAMOGLOU, LINDA

STREET ADDRESS | 1212 BAYBREEZE DRIVE
CyY-§T-2IP JACKSONVILLE, FL. 32225

TME
MAME

s "~ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TWLE

NAME

STREET ADDRESS
Crry-51-2P

TITLE .-
NAME st
STREET ADDRESS
CTY-ST-2P

12. { hereby certify that the information supplied with this fi flﬁ‘r'g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental re is trus accwale and thal my signatwe shall have the same legal eHect as if made under oath; that | am an officer or director
aof the cerporation or the recelver or trustesl empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi an gddress, with all other like empowered. Ia} l_[, ‘8 O‘j O q j

SIGNATURE: < [/ SRS, Vawqmoo\ou .06, 0%

SIGNATURE AXKD TYPED OR PRINTED NAME OFyllG OFFICER DR DIRECTOR Date Detima Phons #




