FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  PO2000036585 Secretary of State

1. Entity Name 02-03-2003 90073 043 ***150.00
WOOD MOTORSPORTS, INC.

s

Principal Place of Business Mailing Address

2011 PALO DURO BLVD 2011 PALO DURO BLVD

NORTH FORT MYERS FL 33917 ] NORTH FORT MYERS FL 33917

2. Principal Piace of Business 3. Mailing Address H"“m Hl |IH| ”III Ilm |||” IIm “!II ”“I |”|| |“|, “m ml ||||
375 : o S fHue

Suite. Apt. #, etc. Suile, Apt. #, et/ o CHECK HERE IF MAKING CHANGES

fSa.v &’04 Say HO‘l‘

Gity & State City & State 4, FEI Number . Applied For
| Neples FL Neples FL 02-n05927239% Not Appiicable
Zip Country Zip Country » ) $8.75 Additional

3,_, ’0"4 3‘_! 10 4 5. Certificate of Status Oesired Od Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ ~—~SPrAcH Thomas N - -
SPEACH' THOMAS N Street Address (P.O Box Mumber is Not Acceplable)
2011 PALO DURO BLVD 4375 PmJ ress Ave
NORTH FORT MYERS FL 33917 By Yoo
City . ° Zip Code
Naples FL | 34704

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

the abligations of regijwm.
l/ 2-‘74 3

SIGNATURE L A~
R Signatura, typed or printed name of ragﬁgred‘gem and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE:
: FILE NOW!!! ';__,EE I%f}so&gﬂ 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wi e $ ) . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O elete Time seeack, Themas N W Change [ Adcition
NAME SPEACH, THOMAS N NAME 43175 PPOJP:SS Avc, fuy dod
staeer anoress | 2011 PALO DURQ BLVD STREET ADORESS aples . £ diod
arv-si-ze | NORTH FORT MYERS FL 33917 oy s1-7p ples, FL 34/o
e O Delets e ' ‘ D change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2I9 CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Adition
NAME : | L [ S ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-5T-21P
TME [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2I

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supglemental report is trua 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 recelver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 ar Black 11 i

changed, or on an attachment with an address, with all other like emppwered.
CNASN D e oy e e e /
SIGNATURE: el WM 5 ,zé/; D7 286 4570006

SIGNATURE AND ﬂmFﬁHINTED MNAME QF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (10/02)



