FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT -
DOCUMENT # P01000103532 )

1. Entity Name i
NICHOLAS MOTOR SPORTS, INC,

Secretary of State

Principal Place of Business  —

588 RIDGE DRIVE
NAPLES, FL 34102

M_ajllng Address

588 RIDGE DRIVE
NAPLES, FL 34102

AV

Apr 21, 2005 08:00 AM

= - N — T B e ]
03312005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
59-3752079 Not Applicable

$8,75 additional
Fee Required

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

NICHOLAS, MITCHELL BRUCE
588 RIDGEDRIVE .
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submils this slatement for the purpase of changing its registered office or registered agent, or both, in The State of Florida, [ am familier with, and accept
the obligations of ragistered agent. -

SIGNATURE N— — o= -
Signature, Yped or printed name af ragistercd pgent 2ng file if applicable. [ROTE Reglalered Agen! signatura raquired when reinsiatirg) DATE
9. Elaction Campaigr; ﬁnancing $5.00 ray B
FILE NOW!!! FEE IS $150.00 - iy Ba
3 Trust Fund Gontribution. Added to Fees

After May 1, 2005 Fee will be $550.00

1. T OFFICERS AND DIRECTORS 1

D o | -
NICHOLAS, MITCHELE BRUCE
588 RIDGE DRIVE

NAPLES, FL 34102

TLE

NAME

STREET ADDRESS
CiTy.ST-21P

Uonnon a2

1499
0421 /0580073

-113 150,00

TiTLE I B
NAME

STRELT ADDRESS
CITY-57-29

TnEe

NAME

STREET ABDRESS
CiTy-ST-21P

DO NOT WRITE

TImLE

NAME

STREET ADDRESS
iy -57-719

IN THIS SPACE

‘| sTreET ADERESS

TITLE
NAME

GCixy-ST-2IP

TIE : h e R
NAME

STREET ADDRESS
Siry-$T-2P

12, | heraby certif that the informaticn suppliad with fhis n
indicatad on this report or supplemental repart is true an

of the corporation or Fie recalver or trustes empowerad to execute this report as required by Chapter

doss not qualiy Tor Thé e%amption stated in Section i19.07$"3)(i). Florida Statutes. | further certify that the information
accurate and that my signatwra shall have the same legal effect as if made under oath; that | am an cfiicer or director
507, Florlda Statutes; and that my name appsears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ——M—E%Q%i’f—

ED NAME CF SIGNING OFFICER OR DIRECTOR

4/ VJos  239-433-9777

qale Daylire Prare ¥




