R e vt e

2004 FOR PROFIT CORPORATION

m et e

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000022545

1. Entity Name

T. P. MOTOR SPORTS, INC.

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

15770 89 PLACE N 15770 89 PLACEN
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Sunte, Apt #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Nurmber Applied For
02-0566482 Not Applicable
Zip Country 2P Country 5. Cenificate of Status Deswed d ?ese ;esq lﬁfgg‘“”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANBURY, TERRY JR - -
15770 89 PLACE N Strest Address (P.O. Bax Number is Not Acceptable)
LOXAHATCHEE FL 33470
City FL I Zin Code _

8. The above named entity submuts this statement for the purpose of changing its registered office or registared égent. or toth, in the Siate of Flgrida, | am familiar with, and acce_pl
the obhgations of registered agent.

SIGNATURE

(NOTE Regislared Agent signature required when ioinstating} DATE

Signature, yped of prated name of registered agent and §ike  applcable

FILE NOW!! FEE IS $150.00 . o
After May 1, 2004 Fee will be $550.00 . _ .
Make Check Payable to Florida Department of Stats

$5.00 May 8a
Added to Fees

9. £lection Campaign Financing
Trust Fund Contribution.

i

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HILE VPSS O oelete e [ change [ Addition
RAME HANBURY, PATTY M NANEE e 284 o

STREET ADDRESS | 15770 89 PLACE N STREET ADDRESS el 26, D4-B0050-02% 158,75

CITY -S7-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP

Ting PT 1 oelete ILE [ Change  [] Additign
NAME HANBURY, TERRY JR NAME

STREET ADDRESS | 15770 89 PLACE N STREET ADDRESS

CiTY -ST- 2P LOXAHATCHEE FL 33470 - CITY-S7- 2P

TMLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-TP GITY-ST. 2IP

TLE [ Dalete TTLE [JChange  [J Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete THLE 1 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP GITY-ST-2IP

LE [ pelee TMLE £ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 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)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corporaton or the r wer or frustee emppwered 10 execute this report as required by Chapter 607, Florida Statutés, and that my name appe?s in Blnjk 10 or Block 11 if

changed, or on an attac| ith an addrjss ith all othey like empowered. / /J)[
Daynme Ph::ne *

SIGNATURE: v R MY

{
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER QR DIRECTORA




