2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P01000052140
vt ecretary of State
o4 ok ok

AMERICAN MOTORSPORTS HOMESTUDY, INC 04-30-2004 90355 047 *7158.75
Principat Place of Business Mailing Address
829 N GRANDVIEW AVE 829 N GRANDVIEW AVE -
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Applied For

59-3728187 Not Applicable
Zp Country <P Country 5, Centificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

IB_ECQ)LDG%E‘%RDYVH:.W AVE Strest Address {P.0O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118

City FL Zip Code

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

SIGNATURE
Signature. typed or prinied name of registered agenl and tle il applcabla {NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Deizte TITLE [ change (3 Addition
NAME LLOYD, JERRY N NAME
STREET ADDRESS 820 N GRANDVIEW AVE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 32118 CITY-ST- ZIP
THLE D 1 Dedete TITLE ) Change £ Addition
HAME DIMASCIO, CESIDIO - name
STREETADDRESS |1 SL.LOW STREAM WAY STREET ADDRESS
CITY-5T-Z1P ORMOND BEACH FL 32174 CITY-S1-ZiP
TThE < O oslele TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS .. W _STREET ADDRESS
oITY-ST-21P CITY-S1-ZiP
TTE [ pelete TITLE [ change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-Zip
TLE [ Delete TITLE [3change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE [ cetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- $T-21P CiTY-ST-2IP

12. | hareby certify that the information supglied with this filing does not qualify for the exemption staied in Section 119.97(3)0), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to execule this report as requirec by Chapter 607, 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 like empowered.

SIGNATURE: 2o, fro  Dile Sc /o /‘_AJVL/L @WM ) %/Ay SE 7R

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #




