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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROMIT FLORIDA DEPARTMENT OF STATE
CORPOHATlON A Sandra B. Mortham
ANNUAL REPORT

AN Secretary of State
- ,J BIVISION OF CORPORATIONS

1998

DOCUMENT # L4577

1. Corporation Name

COLUMBIA MOTORSPORTS, INC.

(9)

Principal Place of Business Mailing Address

ROUTE 3. BOX 175K ROUTE 3. BOX 175K
LAKE CITY FL 32055 IJ;KE CITY FL 32024
u

FILED

Apr 15 1998 8:00am

Secretary of State

T T

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

S ok st abitl R

5l _paee Crry  FC ) Jate Cry FE

01/24/1990
2. Pringlpal Piace of Business | 2a. Mailing Address & 4. FEi Number Applied For
] s R,y o203 [ Boure Ry (03/ 65-0169683 Mo Applcati
Suite, Apl. #, . Suite, Apt. #, etc. .o i
j Uite, Ap alc B uite, Apt, #, etc 5. Cortificate of Status Dasired O $8.75 aaditional
22 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May po

Trust Fund Coniribution Added to Fees

g0 Ll #S N w3202

8. This corporation owes or has paid the current year Inlangible
Personal Properly Tax due June 30, Oves e

g, Nams and Address of Currgnt Registered Agent

E Coun% S, 1 \\

10. Name and Addrese of Now Reglstered Agent

82( Street Addfe§K(F‘,O, Box Number is Not Acceptabla)

AN

ASHLEMAN, LEILA E. 81] Name
ROUTE RBOX W¥34°5 03/
LAKE CITY FL $2085 3302

83

B4| City

85| Zip Code

N\

FL

et S AL

$1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, F|
office ar registered agent, or bolh, in the State of florida. Such cha

agent_ | am familiar wilh, and accepl tho oblgalions ol Seclion 607, . Florida Statutes.

ida Statutes, the above-named corporalion sub
¢ was authorized by the corporation's board of

\s this statement for the purpose of changing its reqistered
jractors. | hereby accept the appoiniment as registered

L Tt g B e

e

SIGNATURE P .
Slgnature, typed o printed nanie of registered agen and nile 1l applicabie (NO{{- Regstarad Agent signature rogquired whan reinstating) DATE
12, OFFICERS AND DIREGTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T P [T DELETE TITLE = hange L] Addition
NAME ASHLEMANl A-R- 12 F )W
staeer aoosess | “ROUTE 3, BOX176-K— 14 STAEENADDRESS {‘
CTY-51-29 LAKE CITY FL 14 6ITY-51-
TLE -Ww L] becere 21 TITLE \ )Q("N% Td-emange ] Additien
NAME ASHLEMAN, LELA E. 22 NANE b S
STREEY ADDRESS g 2.3 STREET ADDRESS
CITY~51- 21 LAKE CITY FL 2 40ITY-§T-21P
TITLE R 31TIME [T change [T Aadition
HAME 32 NAME
STREET ADDAESS 3.9 STREET ADDRESS
City-St-2 34, CITY-ST-21P
TNLE [T peLere 41 TTLE "I Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 44 GITY-51- 2P
TME I omeeE 51TILE Tdchange [T Addition
HAME 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS
CTY-5T- 2P 54 CiTY-S1- 7P
TMMLE [ DECETE 61 7MMLE T Change ™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-§7-2P 6.4 GITY-ST- 2P

Block 12 or Block 13 if chay‘ or pn an allachment W!e 5. /j
o l:ﬂ& /: /‘MIJA/ \/

14, | hereby certify that the informalion supplicd with this filing doos not qualify for the exemplion stated in Section 119.07(3)(), Florida Statulas. | further certify that the informaltion
indicated on this annual report or supplemental annuat report is lrue and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an
afficer or direclor of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ol

Ll P (GAA N

CR2E034 (10/97)




