2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am
DOCUMENT # K12414 ' ecretary of State
1. Entity Name
04-18-2003 90140 010 ***150.00

KEITH SEGARS MOTOR SPORTS, INC.
Principal Place of Business Mailing Address
5337 BEACH BLVD. 5337 BEACH BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
I I AR DM AD RO

Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF-MAKING GHANGES

City & State City & State 4. FEI Number L Applied For

53-2935038 Fiol Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O §eae'g§q‘ﬁ?:;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e - s e o - o oMName. e — o

SEGARS' EDWIN KEITH Street Address (P.0. Box Number is Not Acceptable)

5337 BEACH BLVD.

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature tequirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Detete TITLE [ Change [ Addition
NAME SEGARS, EDWIN KEITH NAME
STREET A0DRESS | 5337 BEACH BLVD. STREET ADDRESS
CITY-§1-21P JACKSONVILLE FL 32207 CITY-§T-21P
TITLE {7 Detete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TNLE ' (Jchange [ Addition
NAME T e T T T e L e T s T S NAME T T e T e e - T - T ; ’
STREET ADORESS STREET ADDRESS
Ciry-ST-2IP CIry-S1-2IP
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-5T-21P
TITLE [ celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hergby certify that the information supglied with t| gailfy ffor the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the inforrmation

SSIGRTNG OPRICER OR DIRECTOR Date Daytime Phone #

LTI LTV

iy

CR2E034 (10/02)



