| - FILED
2003 FOR PROFIT CORPORATION . Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) i ecretary of State
DOCUMENT #  P02000005108 i 04-14-2003 90889 001 ***300.00

1. Enlity Name

|. §. MOTORSPORTS, INC.

Principal Place of Business . Mailing Address P
14043 SW 142ND STREET 14043 SW 142ND STREET
MiAMI FL 33165 MIAM) FL 33186 a:
3 Proipai Flaoe o Busress 3 aling Addiess “""“I “’ Il"l ‘"“ I“"“"I "l“ ||m Ilm I.II[ Ilm"m Ill' ml

Suite, Apt. #, Blc. Suita, ApL. ¥, etC. [J CHECK HERE IF MAKING CHANGES

City & Siate Cily & State - 4, FEl Number Applied For

- O3.0% _8_{ SN Not Applicable
Zp Couniry Ze Cauntry $. Centicate ol Stetus Desiree _ | $8.75 Agditionat

ha—---—_uu—--~ S e v, S | e e o s v am] T g e ot e =TT Lt Feaﬁequlrad-—‘ PO
6. Name and Addrass of Current Reglstered Agent 7. Namo and Address of New Registered Agem e
. — e e e e 2| Name _, . U S R N [
CC LURE” S n Streel Address [P.O. Box Number is Not Acceplable)
18503 SW 103 TERRACE :
MIAMI AL 33196
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office ¢r registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agerst, \
SIGNATURE -
Signipiure, Iyped o privted name of registersd agerl and tite il appicabie. {NOTE: Registgred Ageni signalure required when reinsiating) DATE
FILE NOWuL FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Afier May 1, 2003 Fee will be $550.00 : O
) Trust Fund Contridution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P 7 elete TILE OlCage  DAddition | S
HAME MCCLURE, RITA E _ NAME : g
sTReET ADDRESS | 14043 SW 142ND STREET STREET ADDRESS 3
orv-sr-zp | MIAMI FL 33186 , ciry-S7-2P 2
TTE ST O oetete me . CJChange £ Addiifon g
NAME MCCLURE, IAN P NAME '
|-smessoovess | 14043 SW 142ND STREET . STREET ADORESS
orv-st-2¢ | MIAMI FL 33188 ) Ceny.staEtT | B e SRR R A S
e 3 Detete e Co- DClcChange 3 Addition
NAYE ) KAME ] B R
" STREET ADDRESS C T T T T T 7T Wsimmianress | 0 - o
CITy-ST-TP oTy-s1-21p
e O Delete e . [ Crenge [ Addition
NAME . NAME
STREET ADDRESS SFREET ADORESS
CiTY-ST-TIP CITY-§1-2P .
NTE [ oelere ME [l change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-20 LRY.ST-2P
Tme * [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§7-2P Cy-S1-21F

12, ) hereby certify thaf the information supplied with this filin I:K? does not qualify for.lhe exemption stated in Section 119, 07;‘3)(0 Florida Statutes. | further certity that the information
indicated on this reéport or supplementat report is true and accurate and Ihat my signature shall have the same legat effect as If made under oath; that { am an officer or director
ol the corporation o the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutas; and thal my name zppears in Biock 10 or Block 11 l|
changad, or on an aflachment with an address. with all cthar like empowearad.

sonarume~ SIGNATURE REQUIRED & . 5

SIGNATURE ANDTY#ED OR FRINTED NAME GF G/:GNING OFFIGER OR DIREGTOR nan © Daytine Phone #

)



