“2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT _ Mar 19, 2008 08:00 A

DOCUMENT # P02000079871 Secretary of State

1. Entity Name
WARD'S MOTORSPORTS, INC

Principal Place of Business Mailing Address
11130 LILLIAN HIGHWAY 11130 LILLIAN HIGHWAY
PENSACOLA, FL 32506 PENSACOLA, FL 32506

LT

02142008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
14-1839107 Not Applicable
5. Cerificate of Status Desired O $8.75 aaditonai
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6. Nama and Address of Current Regllteud Agent

Fee Required
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WARD, JOHN T SR ER Ty NOT WDRIT SrEY
11120 LILLIAN HIGHWAY : 0 N T W ; g ; Sy
PENSACOLA, FL 32506

e

: : Tyl
8. The above named antily submits s statement for the purpose of changing its registered office or registered agent, or Dolh. in the State of Florida. | am famlllar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and title 1f applicable. (NOTE Regrsierea Ageni signature required when renstaing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign anancing 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees “n[" ”- !335 :{1}“’4
4 e
10, OFFICERS AND DIRECTORS [ s s }-"” f U'J *;J’;{i;l,?;?' e
fITLE P : -
NAME  WARD, JOHNT SR

STREET ADDRESS | 11120 LILLIAN HIGHWAY
CITY-§T-2PP PENSACOLA, FL 32506

TIILE v : ; e °”E;f§fllii§i§;ﬁ:1%‘g

HAME WARD, DARLENE T o ‘ [ERIIE Rt W
STREET ADORESS | 11120 LILLIAN HIGHWAY Pl gt b U ROl o S 5(3;
omy-sT-ZF | PENSACOLA, FL 32506 N S e i e
TITLE D

NAME WARD, JOHN T JR

STREET ADDRESS | 10620 JEFF HAMILTON ROAD
CITY-5T-2IP MOBILE, AL 36695

TILE D

NAME WARD, JASON W

STREET ADDRESS | 10815 QAK VALLEY DRIVE
CITY-S1-21P PENSACOLA, FL 32508

e

NAME

STREET ADDRESS
CITY-ST-Z2IP

TITLE

NAME

STREET ADDRESS !

CITY-ST-2P ' e g T S e e TR :

12. | harsby certify that the infermation supplied with this filin dg does not qualify for the exemplions conlamed in Chapter 119, Florida Statutes | further certsfy that 1he information
indrcated on this report or supplemental report 15 true and accurate and thal my signature shali have the same legal effect as it made under cath: that { am an officer or diractor

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, wiiall other like empowered
Y st

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




