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FLORIDA DEPARTMENT QF STATE
Glenda E. Hood
Secretary of State

January 24, 2005

JAMES R. PIZZO
199 EDGEWOOD AVE., STE. B
WEST BERLIN, NJ 08091

SUBJECT: MOTOR SPORTS OF AMERICA INC
Ref. Number: W05000003696

We have received your document for MOTOR SPORTS OF AMERICA INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-staie
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" 1o the end of a name is not acceptable.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation.as
required by Florida Statutes. E::;i
L
The entity’s period of duration must be listed on the application. Please inserf:the
word "perpetual”, if a specific date of dissolution or term of existence has:ipt
been specified. A
EE
The date first transacted business in Florida within the meaning of s. 607.15010r
608.501, F.S., must be set forth in section 8 of the application. If :the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penaity of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report/uniform business report fees due this
office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

20:211d L- 834552




If you have any questions concerning the filing of your document, please call
(850) 245-6890.

Jason Merrick
Document Specialist Letter Number: 805A00004697
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supspcr: Molap SHeTs  OF  AMerich NG

(Name of corporation - myst include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busiress in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

TaMee R- Fizzp

(Name of Person)
MeTeR SFolls QF  Amegich  ve
(Firm/Company)
/79 EDGCEweod Ave Suite 3
(Address)
WesT ABeetin _N.J- O805/
(City/State and Zip code)

For further information conceming this matter, please call:

g |

— - -
James R Fzeo . 866, Jb7- 9055 Ho
{IName of Person) (Area Code & Daytime Telephone Number) :,': e
ey
{his
From:
STREET ADDRESS: MAILING ADDRESS: ’_ 5
Registration Section Registration Section -
Division of Corporations Division of Corporations Sir
409 E. Gaines St. P.O. Box 6327 =0

Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

8 $70.00 Filing Fee JS?S.’?S Filing Fee & {3 $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy
Certified Copy

Certificaie of Status &

a
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APPLICATION BY FOREIGN CORPORAEION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Melor . SARTs LHEIER  OF AMelicd  Ne .
{Enter name of corporation, must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“IﬂC.," “CO.,“ “CQI'p," "IHC,“ “CQ," or "Corp.")

¢
oF AlteRicqg OF Mew U_mge.y. N

"
Melor SPLTs
(If name unavailsble in Florida, enter alternate corporate name adopted for the purpose of trandacting business in Florida)

R0- /8775/8

2, NI - ys# 3.
(State or couniry under the law of which it is incorporated) (FEI number, if agplicable)
e Y,

4 //"/5-'&? 5.
(Date of incorporation) (Duration: Yea%rp will cease to exist or “perpetual’™
— ~pon  gualileatren

6.
{Date first transacted business 10 10 Fldrida, if prior to re tion)
(SEE SECTIONS 607.1501 & 607.1502, F'.S,, to determine penally liability)

/39 EDCE Word A

7.
(Principal office address)
SAMe

(Current mailing address)

oF Mils2 cycle AND MoBd AND ATV

DsT-  Sales
(Purpose(s) of corperation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: [/jo[:,!,“g B Rt e
. b |
g ]
—
3

.
o
ey s

Office Address: "1 :
Florida 324 %Y £ i
A .';":

~Pazb syt uieds :
(City) (Zip code) i

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this o

Having been named as registered agent and 10 accept setvice of process for the above stated cm'pomtron at tk__‘?jplacen Ay
R

Svile B WesT Leeliv NI o829/

-

city. El""‘?

Surther agree to comply with the provisions of all statutes relative to the proper and complete pet_'forme o_@qy dut!es,

and I am familiar with and accept the obligations of my posmon as registered agent.

/Z/// —

agent s mgnat\ma)

11. Attached is a certificate of existence duly authenticated, not more than 990 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:




— r e
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A. DIRECTORS ' . .

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS )
President: ‘T/}Mf 5 /ea B’Z'Zp

— —_ ’
7 fote Farne N[, 08986

. -3
Vice President: =
fomd 1
- R |
Address: L L
e 7 KRN
I i‘m
~—d 3
l:'i oy
Secretary: ) Pk
yrrw
m %h.n.r-‘*'
Address: v
 dom
[0
Treasurer:
Address;

NOTE: If nece?y, you may aitach an addegﬁ the application listing additional officers and/or directors.
13,

y (Signature of Director or Officer listed in number 12 of the application)

14, W/’ff S f & zlz«z?

(Typed or prinied name and capacity of person signing application)
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== STATE OF NEW JERSEY
== DEPARTMENT OF TREASURY

= SHORT FORM STANDING
==
— MOTOR SPORTS OF AMERICA, INC.
czf% 0100936346

—_::
—_— I, the Treasurer of the State of New Jersey, do
== hereby certify that the above-named
= New Jersey Domestic Profit Corporation was
— registered by this office on November 22, 2004.
=
== As of the date of this certificate, said business
== continues as an active business in good standing
e== in the State of New Jersey, and its Annual Reports
e== are current.
=
I further certify that the registered agent and
%_ registered office are:

James Pizzo

~< 199 Edgewood Ave.
== West Berlin, N 08091
o=
== Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

MOTOR SPORTS OF AMERICA, INC.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal
at Trenfon, this
30th day of December, 2004

g(umw—/

John E McCormac, CPA
State Treasurer
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