2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ; Feb 04, 2004 8:00 am

DOCUMENT # P00000052695 . Secretary of State
1, Entity Name
02-04-2004 90074 016 ***150.00
FILLMORE MOTOR SPORTS, INC.
Principal Place of Business Mailing Address
580 10TH AVE. NW 580 10TH AVE. NW LTUUVIUvULY
NAPLES FL 34120 NAPLES FL 34120
Suite, Apt. #, elc. Suite, Apt. 4, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
59-3655556 Not Applicable
Zp Country zp Couniry 5. Cerificate of Staws Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
— o —————— it - L . e - | Name _. e e = e =y e e -
FILLMORE, JOHN -
580 10 AVE NW Street Addrass {P.Q. Box Number is Not Acceptable}

NAPLES FL 34120

City FL Zip Code

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

SIGNATURE
Swgnalure. typed or printed name of registered agent and title it appicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 03 Added to Fees
0. ' ' OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TINE P [ Delete TIME [ change  E7J Additian
NAME FILLMORE, JOHN NAME
STREET ADDRESS | 580 10TH AVE NW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITy-ST-2IP
TITLE - |VP O Detete HILE “BALnange (] Aditien
NAME FILLMORE, THERESA NAME Fr‘\ LLl\LDﬁé ’@Qﬁk
STREET ADDRESS 580 10TH AVE NW STREET ADDRESS
CiTY-ST-ZIP NAPLES FL 34120 CITY-ST-2IP
TITLE 3 belete TRLE [J Change ] Acdition
MNAME © ™" e | e, A b o mgmemi L mn——— . —— . e el CNAMETS 7T T T s e e L e Tt -
STREET ADDRESS i STREET ADDRESS
CITY-5T-2I1P CiTY-5T-ZP
TILE [ Detete TILE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TME (3 belete e [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZPP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIrY-§1-2F A CITY-ST-2P

12. | hereby certify that the injrmatipn suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this repgrt of suppiemental report is.t and accyrale and that my signature shall have the same lega! effect as if made under aath: that | am an officer or director
of the carporation or dto exgfute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ith an address, |,
LUt 23938 8077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:I




