File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY «iB FLORIDA DEPARTMENT OF STATE 1 iy
Katherine Harris N
ANNUAL REPORT Secrelary of State gg [ - -
1099 DIVISION OF CORPORATIONS LB 26 ¢ 9 55
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee S il
$ 188.75 | Make Check Payable To: FLORIDA BEPARTMENT OF STATE_ | *!{ . : o
N nd Mailr ‘ v .
T imies v boreny  DOCUMENT # L98000000328
PENSACOLA MOTORSPORTS ’ L.C. 1a, Principal Place of Business Address
620 NEW WARRINGTON RD 620 NEW WARRINGTON RD
PENSACOLA FL 32506 PENSACQLA FI, 32506
2 Princwpal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formatian
03/16/1 998 FL
Suite, Apt. #, glc Suite, Apt_ #, etc. T . R O _
4. FEI Number [:l Applied For
City & State City & State 92 14/22.¢ / E] Not Applicable
. - — -] & Dateof Last Reporl | &. Certificate of Status Desired
Zip Country Zip Colniry
A e 07 onst e e
7. Name and Address of Currenl Registerad Agent 8. Namg and Address of New Reglstered Agent/Office
Name

BVANS, JAMES G
; :?:19] S}l\:gnghgil gggg}g RD Street Address (P.0. Box Number Is Not Accepiable) ]

[ Suite, Apl ¥, eic

ET "’T’zlpcwe
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this slatement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida Such change was authorized by athrmative vote of a majority ol the members. | hereby accept the appointment
as registered agenl. and accept the obligations

SIGNATURE ... e e e .. DATE .
(Fgerensd Adecd A g g dpaenc e (RTTE Hegp gt ret e 1 sigeaal s meo i bt faoit Bt
10. Title Managing Members/Managers Business Strect Address City, Stale and 2ip Code
MGRM EVANS, JAMES G 620 NEW WARRINGTON RD PENSACOLA FL

[

> ] AL LT Pt 100 T3 Pt ML M Regeny
Qé 15 A - 0TS0

FEde1H 75 +&+1UH.’

M\

11 |dahereby certify thal the information supplied with this iling does nol quality for the exemption stated in Seclion 119.07(3) (i), Florida Statutes | furthercentily thatthe information
indicated on this annuat repert is true and accurate andg that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece eg empowored to execute this repon as required by Chapter 60B. Florida Statutes, and that my name appears in Block 10, or on an

attachment with an address.
S|GNATURE: #7 ML-A-; Ty g, Eh‘?mﬂ:‘ 2;//31/‘?(} XSY)__L’_S‘(, (L4

INHSE 10 R {12-98) v

i



