FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

DOCUMENT #L45770 ecretary of State
1. Entity Narne 04-06-2006 90022 007 ***150.00
COLUMBIA MOTORSPORTS, INC.
Principal Ptace of Business Mailing Address
239 SW BLUEBERRY 239 SW BLUEBERRY vuvuvuuRy
LAKE CITY, FL 32024 US LAKE CITY, FL 32024 US
A R ARG AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0169683 Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired ] ?g'gg Sdr:;ﬂo“m
8. N!Tl and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ASHLEMAN, LEILA E
239 SW BLUEBERRY PLACE Streel Address (P.O. Box Number is Not Acceptable}
LAKE CITY, FL 32024

City FL I Zip Code

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

SIGNATURE
Signaturs, typed of phnted name of regisierad sQent shd tite if hplicabie, [NOTE: Registored Agont signatxre required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Epe will be $550,00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANDC DIRECTDRS IN 11
TITLE P 3 Delete TILE [J Change  [] Addition
NAME ASHLEMAN, A.R. NAME
STREET ADDRESS 2§9 SW BLUEBERRY PLACE STREET ADDRESS
Y- 5T-29 LAKE CITY, FL 32024 CITY-ST- 2%
WME vP O beete TLE O Change [ Addition
NAME ASHLEMAN, LEILA E, NAME
STREET ADDRESS | 239 SW BLUEBERRY PLACE STREET ADDRESS
CITy-gt-2p LAKE CITY, FL 32024 CITY-ST- 2
TILE {1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cry-St-2p CITY-ST-2P
TITLE {1 Delste TME [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T-29
TMLE ] Delete e (O change [ Addition
RAME NAME
STREET ADORESS S$TREET ADDRESS
CTY-5T-2P CIY-ST-2P
TOLE [ paete Tme Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 ali other like empowered.
SIGNATURE: C7\§c&/ A [lallonan it () 7/9-5804

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR L] Qeyime Phone 4

LEILH - HSHTCTIAN



