FILED
Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000127072

1. Entity Name

BOUTWELL MOTOR SPORTS, INC.

ecretary of State

04-28-2004 90248 044 ***150.00

Principal Place of Business
14521-60TH ST. N.

Mailing Acdress
14521-60TH ST. N.

Pud B W W T T

CLEARWATER FL 31§760 CLEARWATER FL 33760
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 .”03
City & State City & State 4. FEI Number > Applied For
S7 2L Fras Not Applicanis
ap Country 4p Country 5. Certficate of Status Desired []  $8+79 Additional
o A S R : Fee Required
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
Name '

I~ T CAPORI; FRANK ™™ "

Street Address (P 0. Box Number is Not Acceptable)

10556 OAKHAVEN DR.

PINELLAS PARK FL 33782

City Zip Code

FL

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

. lhe obligations of registered a - i
SIGNATURE w Kéﬁvx / e /:7,»‘// ) 4/“'7ﬁJ,—- / &/ Z s o ¢/

Signatura_ ty nnted nanwﬁgwslemd ags; d litle if applircable. {NOTE: Registered Agent sigaalure reguirac when reinstating) 4

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TILE [JcChange {7 Addition
NAME BOUTWELL, JOANN L . NAME
STREET ADDRESS [ 10556 OAKHAVEN DR. STREET ADDRESS
CITY-ST-21P PINELLAS PARK FL 33782 CiTY-ST-2IP
TE L] Detete TIE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P “CITY-8T-2IP - e e =, e
e ] Delete TE - [Tchange [ Addition
NAME NAME )
T SIREETADDRESS |™" = = T e it et ~ — B~ GIREET ADDRESS ™ [=—m—r—mbtitm mmm e e e S e —
CITY-S5T-2IP CITY-51-2IP
e [ Delete I TITLE ) [ Change  [J Addition
NAME ’ NAME -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2ip
MLE 1 Deiete TITLE tl [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TInE 3 pelete TLE (] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-57-21P CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empoweared to execmé this report as requi ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacnment with an address, l:@( M /
/ T nInS ,0 a, 3\}5 f/ ) 2 U/
smnmung@ 1 il o A
SHENAFORE ARD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




