FILED
2004 FOR FROFIT CORFPORATION | Mar 15, 2004 08:00 AM

DOCUMENT # K62620 Secretary of State

1. Entity Name

OCEANSHORE MOTORSPORTS, INC,

Principal Place of Business - Mailing Addres;s

275 CLYDE MORRIS BLVD 275 CLYDE MORRIS BLYD

ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US
01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT — kT
59-2938519 - Not Applicabla

5. Certificate oisitartruVsEes?red [ gese-;{,gsq Ifl:ﬁ;ﬁonal

6. Name and Address of Cunfent Registered Agent .

|
g’%GCELS\"’gYEl%\IA-IC?IgﬁR‘IJS BLVD DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

. . . s . ) . . . . P
8. The abeve namad entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of reglsterad agant.

SIGNATURE = s e = - = e sesii
Signature, typed o phinted name of registered agent and Litle if applicatle. [NOTE HRegistered Agert signature required when cainstating) . DATE
FILE NOW!l! FEE IS $150.00 9, Election Campalgn Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 2 Added to Fees
10. ~ OFFICERS AND DRECTORS ] T
TIE PVST
NAME ROOT, CHAPMAN J It
STREET ADDRESS | 275 CLYDE MORRIS BLVD
orv-ST27 | ORMOND BEAGH, FL 32174 o o o IROInNNeRTeR
e D ) 02415/04-00065-008 150,50
NAME ROOT, CHAPMAN J 1

STREST ADDRESS | 275 CLYDE MORRIS BLVD  °
CITY -ST-2P ORMOND BEACH, FL. 32174

TILE VP
NAME GLENN, J. DAVID

275 CLYDE MORRIS BLVD
i zr | ORMOND BEAGH, FL 32174 | | DO NOT WRITE
IN THIS SPACE

hAME
STREET ADDRESS

CITY.51-2P

TLE

NAME

STREET ADDRESS
CITY-SI-2p

THLE

NAME

STREET AQGRESS

Ci7Y-5T-2P ) o ) ) o

12. | hereby ceruly that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and agcurate and that my signature shall have the same legal effect as if macle under oath; that [ am an officer or diractor

of the eorporation or the receivar or trustae empowearsd o execule this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: w ., 2’\!&’7\' 04 201 Uq08
SIGNATURE D TYPED PRAINTED ME OF SIGNING OFFICER OR DIRECTOR Dals yime Phona #




