FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000025874 02-04-2004 90078 036 ***150.00
1. Entity Name
BROADWAY MOTORSPORT INC.
Principal Place of Business Mailing Address Tavaewmww
1020 NW 163 DRIVE 1020 NW 163 DRIVE i
MIAML, FL 33169 MIAMI, FL 33169 . )
T T e A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
65-0990472 Not Applicable
&P Country ‘ Zip Country &, Certificate of Status Desired (] ?;"—‘.;.:gq Sfe‘gti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENNETH JACOBI! & ASSOCIATES, INC.
1020 NW 163 DRIVE Street Address (P.0. Box Number is Not Acceptable) ~

MIAMI, FL 33169

City FL sz'p Code

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

SIGNATURE.
Signature, typed or printed name of régistered agent and litte il applicable. (NOTE: Regssteres Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
i ST B Delete it VP O Cnange  [Aucition
NAME JACOBI, KENNETH ) NAME WNZLEL ) Ll AM
STREET ACORESS | 1020 NW 163 DRIVE STOEETADDRESS 17g 20 A1 16382 deavE
CTY-ST-ZF | MIAMI, FL 33169 OM-SLZP |ryane, Fr 33169
TILE P ) [T Delete TITLE } [ change [ Addition
NAME YESIL, ENGIN - NAME t
STREET ADDRESS | 1020 NW 163RD DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33168 CITY-81-2P )
TILE [ Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADBRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-21P R
TINE 1 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 1
mME 1 Delete THLE [Mchange [T Addition
NAME NAME
STAEET ADDRESS STREET AQGRESS
CITY-8T-2P CnY-57-21P
TIME T Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP P / CTY-ST-2IP

12, | hareby certify that the informalion supplieddgf this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermen i true and accurate and that my signature shall have the same lagal effect as if made under oathy; that | am an officer or director
e . baged to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in flock 10 or Block 11 if

changed. or on an affachment wit e 3]l other like empowered.
SIGNATURE: 2 Lt sennr? mﬂ{/z 7oy

SF_NATUMND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




