=
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UNIFORM BUSINESS

‘2003 FOR PROFIT CORPORATION
REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P01000112663

1. Entity Name

JD MOTORSPORTS, INC.

Secretary of State

02-13-2003 90199 028 ***150.00

Mailing Address
1924 SW CAPRI ST
PALM CITY FL 34930

Frincipal Place of Business
1924 SW CAPRI ST

PALM CITY FL 343%0

RS R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

[d CHECK HERE IF MAKING CHANGES

MEYER, JAMES D
1924 SW CAPRI ST
PALM CITY FL-34990

‘Cily & State City & State 4, FEI Numizer Applied For
59—3?58294 Not Applicable
Zip - - _Q_Quf\_t‘r_y_’:‘ — - Z_'e - saanz| _C)_qy_ntry; e e - -B..Certificate of Statug,Desired - - im} Eese"!?-!'eth':‘i?quﬂonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

s

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

&. The above named éntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicabte,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be 5550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEE ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THILE O] Change ] Addition
NAME MEYER, JAMES D RAME

sweer aooress | 1924 SW CAPRI ST STREET ADDRESS

crv-s.ze | PALM CITY FL 34890 CITY-ST-2P

TINE 1 Delete TILE ] change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P ) . L ovestze . ]

TILE [ Delete TILE [} change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2P

TITLE [ siete TITLE () Ctange [ Additlan
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE [ change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-29 CITY-ST-2P

TLE [ pelete TILE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-2IP

12. | hereby certify thaf‘the information supplied with this filing does not quaify for the

indicated on this report or supplementaf report s

changed, o cn an atlachment with an

IR NG SRE TSRS

address, with all other like empowerec.

SIGNATURE:

I s true and accurate and that my signature shall have the same leg
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida

exemplion stated in Section 19.07{3)(i}, Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an ofiicer or director
Statutes: and that my name appears in Block 10 or Block 11if

D meyer

GNATURE AND TYPED OR FF“NTEVIAME OF SIGNING OFFICER OF DIRECTOR

\/as’/oz 261-262-9357

Date § Deytime Phona #

|

~rnacrana (A0JoN

"



