-

T EOR PR FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P02000060234 ecretary of State
1. Entily Name 04-09-2003 90162 007 ***150.00
STAGE 6 MOTOR SPORTS, INC.
Principal Place of Business Mailing Address
7530 ARGYLE FOREST BLVD 7530 ARGYLE FOREST BLVD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
2, Principal Place of Business - 3. Mailing Address | ‘"”"' ||1 ||“| ||l|‘ “”. |||l| Il”“ml I“H "HI “I" "m Im ’"’
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[—~o0T70937d Not Applicable
: . p 1
Zip Country <P Couniry 5. Certificate of Status Desired O 28 75 Additional
‘oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANSFORD, ROSE.E oo - - e o oo Strest Acdress {P.O. Box Numbst is Not Acceptable)
3343 RIVERSIDE AVE
JACKSONVILLE FL 32205 -
City FL Zip Code

8, The abgve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when rsinstating) DATE
Al
FILE NOW!!! EEE IS $150.00
5 N 8. Election Campaign Fi iy
Atar iy 1, 2002 oo wi be SE5000 e [ $5.00 eroe
Make Check Payable to Flg:?rlda Department of Staté ‘
10. OFFICERS AND DIRECTORS  IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1ILE D O netete TITLE [JChange [ Addition
NAME BRANSFORD, ROSE E HAME
steer anoress | 3343 RIVERSIDE AVE STREET ADDRESS
on-st-ze | JACKSONVILLE FL 32205 oiry-§1-2p
e [ Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME - « e e e [ONAME  f sl o o e e = -
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE [ pelstz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information gufiplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplerpénlal repdrt 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 receiverr trustee gmpowered to execsute this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addpbss, with all other ke empowered.

SIGNATURE: __

Dayfima Phone #

AV 0245200



