FILED

2005 FOR FROFIT CORFORATION Feb 14, 2005 8:00 am

DOCUMENT # P00000060594 ry -
1. Entity Name 02-14-2005 90064 047 ***150.00
FLORIDA KARTING ASSOCIATION, INC,
Principal Flace of Business .~ Mailing Address .. . Ve e e . R . N b -
3994 NW 36TH LOOP 3994 NW 36TH LOOP 5 “ 0 1 435 q
JENNINGS, FL 32053 JENNINGS, FL 32053 ) ) .
Suite, Apt. #, etc, Suite, Apt. #, etc. 02052005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applad For
59-3660754 Not Applicable
Zip Country Zie Country 5. Corlificate of Status Desied ~ []  D8-72 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS, JIMMY L -
3994 NW 36TH LOOP Street Address (P.O. Box Number is Not Acceptable)
JENNINGS, FL 32053
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. 1 am familiar with, and accept
the obtigations of registered agent.
SIGNATURE . . -
Signalure. typed or printed narme of regstered agant and Litke if appiicable, (NOTE: Ragistered Agaonl signatura réquired when tenslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ) QFFICERS AND DIRECTORS 11. st ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detess TILE Mf\ oa ux\h \ Alzan (] Crange [ Addition
NAME SIMS, JIMMY L HAME SHy P
SEREET ADDRESS | 3994 NW 36TH LOOP SFREET ADDRESS \{ 20% € ke
CITY-5T-2P JENNINGS, FL 32053 CITY-ST-21P e Oa)&c v . 3060
TINE D [T Detete TILE D CIcharge R Addition
e SHEA, TOM v Buwnr, Roame
STREET ADDRESS | 8927 48TH ST. st aoveess | V&R o Folwland R
onv-si-2¢ | LIVE OAK, FL 32060 avsie | JacdkzsonviMe 1 32021
mE—— & - . - O Delete - TITLE D . .. £ Change -~ 2R Addition
NAME BEDENBAUGH, PAMELA NAME Newyeon, ©-A.
STREET ADDRESS | 4208 85TH PLACE STREETADDRESS | \ "¢ “Borve A
cny-sT-2P | LIVE QAK, FL 32060 CIrY-S1- 28 dachkesnu\le € 2228
TILE T 3 Delete TITLE ) [ Crarge  JX) Addition
NAME SIMS, JUDITH A NAME wells, Kc\\r\c:"h
STREET ADDRESS | 3994 NW 36TH LOOP STREET ADDRESS | &S0 T | '\(_,\f\q%hu_‘-‘,t =t
orv-stzp | JENNINGS, FL 32053 Eiry-s1-2¢ Jacksmmuille, FlL 22205
THLE D O petete TLE D {JChange (5 Addition
NAME HICKEN, DAVID NAME Dunning, Cearson
STREET ADDRESS | 3205 LEM TURNER RD SIREETADORESS | DS E NS 25+h Crt,
oy-s1-2¢, - | CALLAHAN; FL 32011 - av-st-2 | Oeala, Fl 346419
TMLE D B2 oetete TME D ) O Ghange <] Addition
NAME MANSFIELD, BRIAN NAME HMTL‘_-\'\ \ Chreis _
STReeT ADORESS | P.O.BOX 215 SIREETADDRESS | S0 T H_‘unmoo(,; v cah
orv-s-z¢ | ODUM, GA 31555 CITY§7-2 adce Pace Gn. AO3E
12. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Floriaa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachent with an address, with all other like empowered.
~— . . —
SIGNATURE: s A vas R\O\FST 30 21
SIGNATURE AND PYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phore #

y/ A



