FILED
2003 FOR PROFIT CORPORATION :
UNIEORM BUSINESS BEPORT (UOBR) Apr 16,2003 8:00 am

<AV S200SS0

1. Entity Name 04-16-2003 90234 007 ***150.00
F.M. MOTORSPORTS INC.
Principal Place of Business Mailing Address
525 KUMQUAT POST QFFICE BOX 837
ANNA MARIA FL 24216 ANNA MARIA FL 34216 :
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 1?3491 Not Applicable
Zip Country Zip Country $8.75 Additional
J R R . . — . 8. Cerificate of Staws Desiced . []. T RO QU s e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, FREDERICK i Street Address (PO. Box Number is Nat Acceptable)
525 KUMQUAT
BOX 837
ANNA MARIA FL 34216 City ' FL | Zp Cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite it applicable. (NOTE: Registered Agant signaturg rsquired when relnstating) DATE
. FILE NOow!! FEE 1S $150. 00 ‘ S .
9,
€ Afer o , 003 Fos i o on Dot ety ) $5.90 e
Ma‘ce Check Payable to Florida Department of State
16 OFFICERS AND DIRECTORS ADD!TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [C]change [ Addition g
NAME MILLER, FREDERICK 1 NAME g
sTReeT anoRess | 525 KUMQUAT STREET ADDRESS <
CITY-5T-2IP ANNA MARIA FL 34216 CiTY-$T-2IP g
oy
TITLE VP [ petete THILE ‘ [ change [ Addition E:)
NAvE MILLER, LINDA D e '
STREET ADDRESS | 525 KUMQUAT : STREET ADCRESS
orv-s1-zP | ANNA MARIA FL 34216 GITY-5T-2IP
THLE I Delate me 1 T T T T T T change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TITLE [ Deleta TITLE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5t-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TILE O telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opgrustee powered to execulg4hjsfeport as required by Chapter 607, Florida Statutes; anddhat my pame appears in Block 10 or Block 11 if

changed, or on an attachment an ad
(75 Pf11fo 4 272 Is2z

) A S gy
SIGNATURE: ; -
S'E;N.QTUHE AND TYPED Uﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




