2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 08:00 AN
DOCUMENT # P02000062826 * Secretary of State

1. Enlity Name

MIKE SCHMIDT MOTORSPORTS, INGC.

Principal Place of Business Mailing Address
2900 TRENTWOOD BLVD _ 717 £, OAK STREET
BELLE ISLE, FL 32812 KISSIMMEE, FL 34744

R

03082006  No Chg-P GR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRy Ao

02-0612778 Not Applicable
i ; $8.75 additonal
5. Certificate of Status Desired O Fee Requred

6. Name and Address of Current Registered Agent

36500 TRENANOOD BLYD DO NOT WRITE
BELLE ISLE, FL 32812 IN TH'S SPACE

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

SIGNATURE — -
Sigraure, typed or ptnled narme of registered agent and tife it appiicanie {HOTE Repsiered Agent signaiute required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution (] added to Faes
10. QFFICERS AND DIRECTORS ] )
TILE PTD
NEME SCHMIDT, MICHAEL 4
STRECT ADDRESS | 2900 TRENTWOOD BLVD LRa42770
52 | BELLEISLE, FL 32612 05/10/05 601 11-014 150.00
THLE sh
NAME SCHMIDT, MARYBETH

STREET ADORESS | 2800 TRENTWOQD BLVD
CIY-§1-2IP BELLE ISLE, FL 32812

IHE
RAME

s DO NOT WRITE

. IN THIS SPACE

NAME
SWELT ADDRESS
CITY-ST-2IP

TE

RAME

STREET ADDRESS
CiTY-ST-2IP

it

NAME

STREET ADDRESS
Ciry-SI-2IP

12. | hereby certify inat the intormation supplied with this filin g does nat qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 16 or Block 11 if
changed, or on an afiachmment with an address, with all other like empowered,

SIGNATURE: %MMM/M ﬂ')a’rm’/kﬁﬁméﬁ ‘/ézf/o@y WI-§5F 5030

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytice Prone #




