2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L45770
| CoLumBIA MOTORSPORTS, INC.

ecretary of State

04-21-2008 90050 025 ***150.00

Principal Place of Business

239 SW BLUEBERRY

Mailing Address
239 SW BLUEBERRY

LAKE CITY, FL 32024 LS LAKE CITY, FL 32024 US - :
e AT RCAD AR AT AR
‘Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
-City & State City & State 4. FEI Number | Applied For
65-0169683 [ Mot Applicable |
Zp j Country Zp Courtry 5. Certificate of Status Desired (] Eg-: S Additional
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi ] Agant
Name
ASHLEMAN, LEILA E
239 SW BLUEBERRY PLACE Streat Address (P.O. Box Number.is Not Acceptahie)
LAKE CITY, FL 32024
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. ‘| am-familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrawe, typ o prrsed) rrne Of AQEan0 2t wd Ke f spplicable (NDTE: Agers g ed when DATE
FILE NOWI! FEE IS $150.00 9. Btection Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Comribution. Adted to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11
TILE P N etz 113 O Chage [ Addition
HAME ASHLEMAN, A.R. WANE
STREET ADDRESS | 239 SW BLUEBERRY PLACE STREES ADDRESS
CAY-5T-2F [ LAKE CITY, FL 32024 ky-si-zp

| TME VP [ peinte MLE [ Change [ Adetition
NAME ASHLEMAN, LELAE, HAME
STREET ADDRESS | 239 SW BLUEBERRY PLACE SIRELT ADDBESS
cay-s1-aF ) LAKE CITY, FL 32024 CITY-S3- 2P
TMLE I Detete THLE O Change ] Addition
N HasE '
STREEY ADDESS SIREET ADORESS -
CTY-51-2P CATY-5T- 2P
TME {3 Deiste TME ] Chenge [T Addition
NAKEE NAME
STREET ADDRESS STREET ADIVESS
CITY-§1: 2P Y -ST-BP
me ‘] Detetz TME O Clange [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-s-mP | oy s1- 2P
THLE : -] Detete TME [} Change (] Addition
HAME : HAME
STREET ADDRESS - STREET ADDRESS

.| CTY-ST-2P CITY-5T-AP

12. | hereby centify.that the information supptied with this ﬁh.rg does not quality for the exemptions contained in Chapter 119, Florida Statutes. ). further centify that the information

i and accurate and that my signature shall have the same legal effect as if made under oath; that.t:am an officer or director
o execute this report as required by Chapter 807,.Floritda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or-pa en attachment with an address, with all other iike empowered.

St & Dudlomen

indicated on this report or supplemenal repor is fue
of the corporation of the receiver or trustee

SIGNATURE:

6//5ZM (312 )7/9-8v2t

BCMATURE AMD TYPED DR FRINTED RAME OF SIGRING OFFICER OR DIRECTOR

Daytirne Phone #




