‘2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2005 08:00 AM
DOCUMENT # P01000107062 i " "Secretary of State

1. Entity Nams
RHINO MOTORSPORTS, INC.

Principal Place of Business ___ Mailing Address

8282 WESTERNWAY CIRCLE P.0. 80X 600896 ) -
JACKSONVILLE, FL 32256 . IACKSONVILLE, FL 32260-0896

—— - - =1 [V R CAMBIN

04122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=ro R

55-3757859 Not Applicable

5. Certificate of Staws Desired O g?e.gesqt.;?:diﬁonal

8. Narne and Address of Current Registered Agent

ST TR RAN BL | | DO NOT WRITE
JACKSONVILLE, Fl. 32259 - o IN THIS SPACE

8. Tha above namsd entity sUbmits this statement for the purpose of changing its registered office or reglstered agant, or both, In the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent. :

SIGNATURE — —_— SRR e
Signaturn, typed or printed nEme pf registered agen: ard tie if apphcable QNOTE Registored Agant sigrature requkad wher relnstating) . . DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 ¥ y
Aftar May 1,‘%65 Fee w[fl be $550.00 Trust Fund Contribution. * [ AddedtoFees

10. ~___ OFFICERS ANO DIRECTORS ]

TITLE DP -

NAME SMITHSON, HOWARD

STREETADORESS | 1447 TAMA RAN PLACE
CITY-ST-2P JACKSONVILLE, FL 3225

TILE DT - : rid s Hcl; 1 );{Libﬁp';
NAME SMITHSON, GAIL s Lo U=l
STREETADDRESS | 1447 TAMA RAN PLAGE
oT-st2p | JACKSONVILLE, FL 32259

TTLE
NAME

smeT oS | DO NOT WRITE

" R | IN THIS SPACE

NAVE
STREET ADDRESS
GITY-5T- 0P

TMLE

NAME

STREET ADDRESS
CITY-§T-ZP

TRE

NAME

STREET ADORESS
CiTY-57-ZiP

12. | hereby certii%( that the information
indicatad an this report or supp
of the corporation or the receivef or
changed, or on an attachmanj‘with

SIGNATURE:

plied with this filing doss not qualify for the exe}nbtio;l_s_fzgréd in Section 119.07 ?3)(7). Florida Statutes. I further certify that the information
enthl report is true and accurate and that my signalure shail have the same legal effect as if made under oath, that | am an efficer or director
stea empowered to exacute this report as required by Chapter G607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all giher ke ampoware

L LSt com %1{/&%‘ o 739 5093

G QFFICER OR DIRECTOR Saytime Phana ¥

sm/u,ﬁ:?hz AND TYPED R PRINTED NAME OF SIG|

——l e ——— e = =



