2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P01000115625
e/t ecretary of State
26— o8k ok
QUICKTIME MOTORSPORTS, INC. 04-26-2004 50415 017 7771 50.00
Principal Place of Business R Mailing Address
521 WHITFIELD AVE ~. ° - 521 WHITFIELD AVE
SARASOTA FL 34243 SARASOTA FL 34243 ] : .
, . \:‘ . T - . -~
Suite, Apt. #, etc. Suite, Apt. #, etc. ' MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3759292 Not Applicable
Zip Country Zip Cauntry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ - — - - Name
g\ZNIIEVEVNHlETYﬁlgEgIE\EgPHER Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243

City ' FL Zip Cede

8. The above named entity submits this staternent for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE’
* - Signature, typed or pnnled name of registered agont and fitle if applicable (NOTE: Registered Agenl signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TILE [ Change  [] Addition
NAME SWEENEY, CHRISTOPHER NAME
STREET ADDRESS | 521 WHITFIELD AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL. 34243 CITY-ST- 2P
me D . [ sretete TIME [ Crange ] Addition
NAME SWEENEY, KRISTAN NAME
STREET ADDRESS | 521 WHITFIELD AVE STREET ADDRESS
CITY-ST1-21P SARASOTA FL 34243 CITY-ST-2P
TITLE [ pelete TITLE O Change [ Addition

e HAME 5 e e —— —— e e e R MM — [ L o L s am ml o e e —— ]

STREET ADDRESS STREET ADDAESS
CITY-5T-2iP : CITY-ST-2IP
THEE [3 oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete SME [ Change  [J Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-$T-289
TLE - 3 cetete TITLE ' [ change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attach with an address, withall other like empowered.

If2rs7an, Sweea ey Y22 -0 941359 3+

SIGNATURE AND TYPED OR PRINTED NAMY GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




