FILED

e e Mar 15, 2004 8:00 am

2004 FOR PROFIT CORPORATION . %
ANNUAL REPORT Secretary of State

02-27-2004 90030 013 ***150.00

1. Entity Name
DIVERSITY MOTOR SPORTS, INC.
Princigel Place of Business Mailing Address b b q U D u a l
1912 N W 67TH PLACE 1912 NW 67TH PLACE Lo ’ _ E
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 . — == .
T S A A A LA A
Suite, Apt. ¥, atc. ite, . ¥ L
ita, Apt. ¥, atc Suite, Apl. ¥, etc 01232004 Chg-P CR2EO34 (10/03)
City & State City & State 4, FFl Numbaer . Applied For
4,_":'_.,‘?_‘ o2~ Oé 1S é Net Applicable
2 c Zi IR - -
P S ountry P Country 5. Certificate of Statys Desired a $8.75 adauiona)
. Fes Required
\ 8. Namo and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
. Name : ) ) ’ .
e | Ao~ Ko - T —
- Street Adaress (P.C. Bdx Number is Not Acceptable)
19272 M 6> Place
% gz | 57X
oz o FL | 27bS3
8, of changing 15 registered office of registerad agent, of both, In the State of Fiosida. | am familiar with, and aceept
tha obligations of regis
SIGNATURE
, fypec or prinied ha X Of regiatéred adent and 14  appicable (NOTE: Reinterng Agent signatuee raauced wheh Asinssting) DATE
FILE NOWIN FEE IS $150.00 9. Btection Campeign Financing $5.00 MayBe
After May 4, 2004 Foo will be $550.00 Trust Fund Cantribution. O Acdedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
mE D O oelete TALE O Changs [ Addition
NAME REECE, ALEX HAME
STREET ADDRESS | 1912 N W 67TH PLACE . B “J SIREET ADDRESS
CTY-ST-2P GAINESVILLE, FL 32653 Y- 51-29
LT3 D 1 Detete . e O thange [ Addtion
NAME ROMERQ, SCOTT HAME
STREET ADDRESS | 210 PASEO PICERO ) STREET ADDRESS
CITY- S7-2P ASHER HILLS, CA 92807 CITY-5T-2P
TRE O Dotz Tme . DOl crange [ Addition
NAME NAVE : :
STREEY ADOPESS ) STREET ADORESS
CITy-ST. 2P vy - ST-71F
me ' . T Ooeee  fme 7 T [ Change ] Adeition
RAME NAME
STHEET ADDRESS - STREET ADDRESS
Qrr-31-ar T - ST-2P .
me (] Deteta TRE O crarge  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-BF Ciry-s1-2P
TME [ Detete TE O crange [ Addition
NAME NAVE i :
STREET ADDRESS STREET ADORESS
CITY-§T-2P /) CY-S1-2P
12. ) heraby certity thal the information suppli exemption stated in Section 118.07{3)i}, Floride Statutes. | lurther certily lhat the information
indicated on this report of supplement signature shall have the sama tegal effect as il mada under cath: that | am an officer or direcior
of the corporation or the recsiver or L 1 as required by Chapter 507, Florida Staiwtes; and that my name appears in Bleck 10 or Block 111f
changed, or on an atlachment with / l
SIGNATURE: Z[21 | .
BIGNATURS AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR , Dm, L4 Daytima Phone §




