FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT_ '_ v, S1G FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORY

Sacrgtary of State
{QIVISION OF CORPORATIONS

1996
DOCUMENT # L45770 (9)

1. Corporation Name

COLUMBIA MOTORSPORTS, INC.

It #v
Lo TE

Principa! Place of Businass T 7Ma:\|ng Adcl;ess
ROUTE 3. BOX 175K ROUTE 3, BOX 175K
LAKE CHY FL 32055 LAKE CITY FL 32055
3. Date intorporated of Quaiiied | 8a. Date of Last Hepor
R I 01/24/1990 05/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Suite, Apl. #, et | Sute At # el 5. Gertificate of Status Desiredd 'l $8.75 Additional
22 I - 7 - Fee Required
City & State | Gity & State 6. Elgction Gampaign Financing $5.00 May Be
rzMﬂ . o _:‘_ql__“ b eyt Fund Cantribution 7_|:] ) _Added lo Fees
2ip Coutry ap . Country 8. This corporation has liability for intangsble: tax under s 193.032,
(24] |25] _ 29} o :;oj - | Fuorida Statutes [T Yes [ONe
9. Name and Address of Current Registered Agent ___._ 10, Name and Address of New Registered e
81| Name
ASHLEMAN, LEWLA E. 82| Streel Address [P.0. Box Number is Not Acceplabie;
ROUTE 3, BOX 175K
LAKE CITY FL 32055 83
Ba| City FL Jssl Z1p Code

13, Pursuant 1 1he provisions of Sections 607, 0602 anc 60,1508, Florida Stalules, the above named carporation submiits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintrent as registered agent. | am
farmiliar with, and accepl the obiligations of, Seclion 8070505, Fonda Stalutes

CR2E034 (12/95)

Stgnalure, typed or prele | nare of rugslini] agent end 1 it appheat e NONE Fitgpsterad Agant signan e reruresd whor resstaticgy DATE
12. OFFICERS ANDDIRECTORS .~ T a :" “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [ DELETE 11TILE [ Change [} Addition
NAME ASHLEMAN, AR. 1.2 NAME
switl aooress | ROUTE 8, BOX 175K 13 STREF ADDRESS
oY -5T- 2P LAKE CITY FL o Tamy-s-20 |
THLE VP (] DELEIE PRI [] Change ] Addition
NAME ASHLEMAN, LEILA E. 27 NaME
sweerancress | ROUTE 3, BOX 175K 24SIRLEI ADDRESS
CiTY-S1-2P LAKECTYFRL R aacrysioe o o o
TILE [} DELETE 3 1TIILE [] Changz  [] Addilion
NAME 37 NAMT
STREET ADDRESS 33 STRELT ADORESS
GITY-ST-71P B 34Cmi-§1-2p | R
TITLE [J DELETE 4 1HILE [C] Change [ Additior.
NAME 47 KAME
STREET ADORESS 43 SIREE] ADDRISS
CITY-S1- 2P ) 44CTY-5T-2P
TITLE [} DELETE 5 1T7LE [ Change (] Addition
NAME 52 HEMT
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-7P } ~ - 54CHY-ST-27 e
TILE [ DedtTe 6 1TILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CHY-§1-2F B4CMY-ST-2P

14, | 0o hereby cerlily 1hal The information supplicd wilh tis filng is volunta“y furnished and does not gualify for the exemption stated in Section 119.07{3)(k, Florida Statutes. | further
certify that the infarmation rdicated on this annual raporl or supplemental annual repart s true and acowrate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director ¢f the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bly chiagaed, or on an attachment with an address.
_&, S0ffe Gl 755D

SIGNATURE:

[ s oot T ArNAT . [P . LT
SIINATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date: Daytme Pnone #
T g B . T, [ 17 Paom =




