: FILED

Apr 21,2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-21-2005 90254 012 ***150.00
DOCUMENT # P02000062826
1. Entity Name
MIKE SCHMIDT MOTORSPORTS, INC.
Principal Piace of Business Mailing Address
2900 TRENTWOQD BLVD 717 £ OAK STREET
BELLE ISLE, FL 32812 KISSIMMEE, FL 34744
R v DRI CARA AT Il
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0612778 Not Applicabie
Zip Courtry ap Country 5. Certiticate of Status Desired (W Egzia:’:;ﬁma'
- — ——————— 6, - Name and Addross of Current Registered Agent- - -— 4 =—————e. .— - 7. Name and Addresas of New Registered Agent— —
Mame
BAUMRUK, ANDY J Michael J. Schmidt
717 E. OAK STREET Sirest Address (P.O. Box Nurmber is Not Acceptabte)
KISSIMMEE FL 34744 2 Trentwood Blvd.
°Y Belle Isle, FL | Zipgof%IZ

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

SIGNATURE

Signatura, typed of pnn}uc’-ams of regetared agent and tle it applicabls {NOTE: Hugisterad Agenit signature requnted when reinstating] /' LHare e
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May 8e
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN t1
TIE PTD 3 Delete TIE [ Change [ Addition
NAME SCHMIDT, MICHAEL J HAME
STREET ADDRESS | 2900 TRENTWOOD BLVD STREET ADDRESS
CITY-ST-2P BELLE ISLE, FL 32812 CITY-ST-ZIP
TITLE SD [ Delete TME [0 Change  [[] Addition
HAME SCHMIDT, MARYBETH HAME
STREET ADDRESS | 2900 TRENTWOOD BLVD STREET ADDRESS
CITY-ST-ZIP BELLE ISLE, FL 32812 CIY-ST- 2P
LE 3 pelete TME [ change [ Addition
THAME —~ | e ——— - — —_— e o e R [ — - — e — — e e ez o=
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-51-2P
TILE J Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST- 7P CITY-ST-2P
TITLE : [ Delste TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-21P
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-51-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicateg on this report or supplemental report is trus and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowarad 1o executs this repont as raquired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherdike empowargd.
sionaTURE: Lok / J/M Phise! TSyt 5,’//"/03’ 407 353 2574

SIGNATURE AND TYPED (yPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylims Phone #




