2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR). -

DOCUMENT # P01000112663

1. Entily Name-

JD MOTORSPORTS, INC.

Principal Place of Business

1924 SW CAPRI ST

PALM CITY FL 34990 PALMC

Mailing Address
1924 SW CAPRI ST

ITY FL 34890

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90032 042 ***150.00

44005933

* MEYENR,WJ-AMES'D o
1924 SW CAPRI ST
PALM CITY FL 34990

700 5. Fopecal Hwy
Suite. Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
& State City & State 4. FE| Number Applied For
U A r-"_ F Lovr D A . 59-3758294 Not Applicatle
7 C i
qu q L/ . Gountry P ountry 5. Certificate of Status Desired d $8.75 Additiona
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— .. Name

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and titte it apphcable.

{NOTE: Registered Agenl signatute regurrad when ramstating)

DATE

9. Election CampaignHFinancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

| KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ oelete I TITLE [ Change T Acdition

NAME MEYER, JAMES D NAME

STREET ADDRESS | 1924 SW CAPRI ST STREET ADDRESS

CITY-ST-ZP PALM CITY FI. 34990 CITY-57-2IP

TMLE 3 elete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2I0 CITY-S7- 2P

TILE {1 Detete TLE (D Change [ Addition
I T L | e e il C— - S — — NAME ——— - b e e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P LITY-57- 1P

TILE O pelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE 1 pelete THILE [ Change  [_1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21p CITY-ST-ZiP

SIGNATURE:

James D W\éu ev”

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 i
changed, or on an attagbment with an address, with all other like empowered.

agoy  sel-7¢62-9757

SIGNATURE AND TYPED OR PRIﬁED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Dayime Phone #




