2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L46770

COLUMBIA MOTORSPORTS, INC.

Principal Place of Business

ROUTE 2 BOX 8031
LgKE CITY FL 32024
U

s Mailing Address

ROUTE 2 BOX 6031
bgKE CITY FL 32024

2. Principal Place of Business

1022 SW Howell Street

3. Mailing Address

1022 SW Howell Street

Suila, Apt. #, etc.

Suite, Apt. #, etc

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90521 020 ***150.00

Il

il

UMk

— C e

" ASHLEMAN, LEILA E.
RTE-5-BOX-6031
LAKE CITY FL 32024

MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
Lake City, FL 32024 Lake City, FL 32024 65-0169683 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _

rOmn s toaed! ST

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signahure. typed or prnted name of registered agent and titie f appheable

[NOTE: Registared Agent signature required whan rainstating) DATE

;:2004 Fee will be $550.00;

Florid

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTONS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE Xl Change [ Addition
NAME ASHLEMAN, A.R. NAME
STREET ADDRESS | ROUTE 2 BOX 6031 STREET ADDRESS 1022 SW Howell Street
om-sT-zr | LAKE CITY FL 32024 CITY-57- 20 Lake City, FL 32024
TITLE VP 1 netete TILE B Change ] Additian
NAME ASHLEMAN, LEILA E. NAME
STREET ADDRESS | ROUTE 2 BOX 603t STREET ADDRESS 1022 SW Howell Street
oy-sT-2P |LAKE CITY FL 32024 Cify-§1-2p Lake City, FL 32024
THLE O3 Detete TITLE [ Charge [ Addition
NAME e T e s - - - . - s - - - - —NAME - - - e - -7 e . —— — —— bl - - - —
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7IP
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 ' CITY-$3-21P
TILE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if

changed, or on an attachrmy

SIGNATURE:

t with an address, with all other like empowered.

e & (Qiklerpn Lend ELHonon

s//%;c S -755-F302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




