FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # K62620 g 03-27-2006 90238 004 ***150.00

1. Entity Name
QOCEANSHCORE MOTORSPORTS, INC.

Principal Place of Business Mailing Address ' KRR
275 CLYDE MORRIS BLVD 275 CLYDE MORRIS BLVD _ Co
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US

sl

02082006 No Chg-P CR2EQ34 (11/05)

4. FElI Number Applied For
- ) : 59-2938519 “|Not Applicable
‘ S . . - : $8.75 Additional

5. Certificate of Status Desired
a o u ! a Fee Required

v

'6..-Name and Addrass. of Cun‘er.n:t ﬁ;gistere& Algent' — ] ) m - o c _
VOGES, WILLIAM J o o T VRS 1
275 CLYDE MORRIS BLVD ; - DO NOT'WRlTE
ORMOND BEACH, FL 32174 N ' IN THIS SPACE

Lt . . .

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

SIGNATURE
Signature, typad or printed nama of ragistered agent and litla if applicabie, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 #. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS |
TmE PVST
NAME ROOCT, CHAPMAN J I oL , o -
STREET ALDRESS | 275 CLYDE MORRIS BLVD e B AR R
arv-sT-zP | ORMOND BEACH, FL 32174 R c T .
TITLE D o i :
NAME ROOT, CHAPMAN J I ) .
SIREET ADDRESS | 275 CLYDE MORRIS BLVD ;. . ' :
CITY-57-2IP ORMOND BEACH, FL 32174
TITLE VP
NAME “GLENN, J. DAVID

STREET ADDRESS | 275 CLYDE MORRIS BLVD .
CITY-ST-ZP ORMOND BEACH, FL. 32174 DO NOT WRITE

o | 3 ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

e . S L e c C .
HAME : ’ ‘ ' ‘

STREET ADDRESS
CITY-ST- 2P

12. I hereby certify that the information supplied with this hllnr? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an otticer or director
of the corporation or the receiver or trustee empowered 10 executs 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.

SIGNATURE: Jspt) Rpst &>  Chapman J. Root, II, Pres. 3/30/2006 386-671-4908

SIGNAVIRE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fnone #




