2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # N04000005830 ecretary of State
1. Entity Name T 3K K 3K
STOCK CAR ROAD RACING CHAMPIONSHIP 04-27-2005 50274 006 727761.25
CORPORATION
Principal Place of Business Mailing Address
1351 E. LAFAYETTE ST. 1351 E. LAFAYETTE ST.
TALLAHASSEE, FL 32301 US TALLARASSEE, FL 32301 US
T T IECARIRAR NIRRT IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
20-1227602 Naot Applicable
Zip Country e Country 5. Certificate of Staius Desired a geaegasq S?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name -
GOODSON, JOHN S
1351 E. LAFAYETTE ST. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

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

SIGNATURE
Signature. typad of printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature recquired whan reinstatng) DATE
Filing Fee Is f§61.25 8. Blection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DIR. O pelete TILE D change ] Addition
NAME GOCODSON, JOHN S NAME
STREET ADDRESS | 1351 E. LAFAYETTE ST, STREET ADDRESS
CIFY~ST-7IP TALLAHASSEE, FL 32301 CITY-$T-2tP
ME DIR. O alete TOLE CJchange [ Addition
NAME LIESFELD, CHRIS
STREET ADDRESS | 1851 BENNINGTON ROAD STREET ADORESS
CITY-ST-2IP ROCKVILLE, VA 23148 CITY-ST-2tP
TIME DIR. [ Delete TILE [ Change [ Addition
NAME VIA, TCOD S -l CNAME
STREET ADDRESS | 1807 BLUE RIDGE BLVD. STREET ADDRESS
CIFY-ST-2P ROANQKE, VA 24012 CITY-ST-2IP
TME 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TIRLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME [ pelete TME O change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(1’}. Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate arnd 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 tfustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik powered.

SIGNATURE: John $. Goodson 7/245/05 (850) 878-2322

SIGNMTURE AND TYPED OR SHINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Oaytena Phona #




