'2005 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT __ Mar 21, 2005 8:00 am

DOCUMENT # P02000102149 Secretary of State
MOTORSPORTS INSURANCE GROUP, INC. 03-21-2005 90120 026 ***1 58 75
Principal Place of Business Mailing Adgress
9500 S. DADELAND BLVD. 9500 S. DADELAND BLVD.
SUITE 60G SUITE 600 TTETEere
MIAMI, FL 33156 MIAMI, FL 33156 . |
s s awaas R RRO0 SR AR
Suite, Apt. #, etc. Suite. Apt. #. etc. 01072005 Chg-P CR2E034 (1 6103)
City & State City & State 4. FEI Number Applied For
55-0802478 Not Applicable
Zip Courury ap Couniry 5. Certificate of Status Desired K ?eae.;l,?q mlinnal
8. Name and Addresa of Current Ragistered Agent 7. Nama and Addrass of New Registersd Agent
Name .
MITTLEBERG, BARRY S
8100 N. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
FT. LAUDERDALE, FL 33321
ity FL ] Zip Code

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

SIGNATURE

. yped of priemhed nesm of reglstersd agent and tive ¥ apphicable. (NOTE: Regi: Agent ax requirad when 1&3 DATE
FiLE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1] Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N11
TTLE PD [ Detete TTE Ol change 7] Adition
NAME GOLDIN, STEVE NAME .
STREET ADDRESS | 9500 S. DADELAND BLVD., STE. 600 STREET ADDRESS
CITY-ST-2IP MIAMI, Ft, 33156 CITY-ST-21P
TMLE O Delete TITE {J Change ] Acdition
NAME KAME
STREET ADLRESS SEREET ADDRESS
CIY-ST-21P CITY-$1-29
TIME [ pelete TME {JChange  [7J Aadition
NAME NAME
SIREET ADDRESS STREET ABDRESS .
CmY-§T-2IP CITY-§T-21P
NTLE [ Delete TILE \ [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
e O pelee TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P £mY-5T-2IP
TTE 7 petee TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-$T1-21P

12. | hereby certify that the information suppliec with this fiting does not qualify for the exemption stated in Section 119.07{3}{i}. Forida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 carporation or the receiver or rustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or on an attachment with an adaoress. with all othet i sred)% /
SIGNATURE: = 2 l ({05 20s b70-343,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DI Onte Deytime Prone #
i




