2004 FOR PROFIT CORPORATION

s

ANNUAL REPORT (AR)

DOCUMENT # F98000006497

1. Entity Name

AMERICAN SPIRIT RACING LTD., INC.

Principal Place of Business

4403 SW 15TH AVE
CAPE CORAL FL 33914

Mailing Address

4403 SW 15TH AVE
CAPE CORAL FL 33914

2. Principal Place of Business

220] Sut 23% oT

3. Mailing Address

220! SW 23

o~

-

5T

FILED
09, 2004 8:00 am

"%
ecretary of State

09-09-2004 90001 018 ***150.00

24U LISd

T

Suite, Apt. #, elc. Suite. Apt. #, elc. MOORE CR2E034 (4/04)
Jy & State ity & State 4. FEi Number Applied For
ople C r‘l ) F L o) 8 Cofal i F A 65-0399317 Not Applicahle

Country

vsA4

53299

%2991

Country

SA

5. Certificate of Status Desired

$8.75 Additional
Fee Required

g

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEWIS, JONATHAN N
4403 SW 15TH AVE
CAPE CORAL FL 33914

Name ¢ ewrs, Jon athan M.

Street Address (P.O. Box Number is Not Acceptable}

2201 Sw a3*9 s

o Cope Corva {

FL

%399/

8. The abave named enlity submits this staternent for the purpose of changing its registered office or re!}islered agent, or bath, in the State of Florida. | am familiar with, and accept

F-22-0Y

the obligations ofw
SIGNATURE P2 o

{NOTE. Regislared Agenl signature required when renstabing}

DATE

FILE NOWNIFEE 15.$550.00
" DUE BY September 8,2004

:Maiie Check Payable to Florida Depaftment of State .

SIQW annted Mﬂ regislered agent and tile if applicable.

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corparation certifieg it
did not receive prior notice. Fee to file is $150.00. 7 %

9. Flection Camypaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OfFlCEHS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE CPS 7 Delete TILE 7 Change [ Addition
NAME LEWIS, JONATHAN N NAME

STREET ADDRESS | 4403 SW 15TH AVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP

TMLE VYWT [ Delete THLE [ Change [ Addition
NAME LEWIS, JULIE NAME

STREET ADDRESS (4403 SW 15TH AVE STREET AGDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-57-21p

TIMLE 3 pelete THLE Ol change  [J Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O pelete TILE [ Change [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-20p CITY-ST-2IF

MLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE O Delete me - [Jchange [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CIrY-5T-2p

Jon 47'14«:1 N lewsrr

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true 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 or trusiee 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 attachment with an address, with all other like empowered.

PAP-0Y 2729-RPP-AFS0e

SIGNATURE: (Q//:—'—_'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Data Dayhme Phone #




