FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 18, 2003 8:00 am

DOCUMENT # P02000119446 ecretary of State

1. Entity Name 04-18-2003 90111 031 ***150.00
REDLEIF MOTOR SPORTS, INC.

' Principal Place of Business Maiiing Address
5101 NORTHPOLE RD 5101 NORTHPOLE RD
PLANT CITY FL 33565 PLANT CITY FL 33565
I — [IERBIGHREEAR AT AN
10] b S04 Nocth Poel R4
Suite, Apt. #, &tc. Suite, Apt. #, eic. [@CHECK HERE IF MAKING CHANGES
ity & City & State 4. FEI Number Applied For,
o“ j’tf LL, p‘ maf\-‘-(‘. {L\_‘ Fl . 3?)%'5. 5 (gl L"'D lcl Not Appticable
Zip Country Zip Country ” ; $8.75 additional
f [ E I 5. Certif fS D d h
"55 5 \) g ,.3.% {' U% arti \calrio tatus Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" _Kennew, . Beld
WOODWARD, ANTHONY GESQUIRE- - - -~ - -~ - énn Slder

Street Address {P.0O. Box Number is Not Acceptable)
2024 W. CLEVELAND STREET

TAMPA FL 33606 Siot Noah Yool Rd

* Plant Cunm FL | %538 <

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 Fiarida. | am familiar v with, and accept
the obligations of registered agent.

SIGNATURE IZI/H/M/W mF Jﬂ/w, H| l\-"l 03

Signaturg, bl:ad or printad name of registéred agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Festies
Make Check Payable to i_florlda Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE P 1 Delete TMLE [ Change [ Addition
NAME = FIELDER, KENNETH M NAME
strezt acoress | 5101 NORTHPOLE RD STREET ADORESS
cry-st-ze | PLANT CITY FL 33565 CITY-ST-2P
nrE " VP ] pelate TITLE [Jchange [ Addition
HAME FIELDER, CAROL D NAME
streeT aopress | 5101 NORTHPOLE RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST- 24P
TITLE 5T 3 oelete THLE [ Change [ Addition
NAME FIELDER, NICOLE S NAME
sTReeT AD0RESS 15101 NORTHPOLE RD STREET ADDRESS
orv-st-27- |PLANT CITY FL 33565~ DR [V V2 CF /it I : : - —
TMLE D ] Delste J e [dChange ] Addition
NAME FIELDER, NICOLE S NAME
staeeT aopAess | 5101 NORTHPOLE RD STREET ADDRESS
orv-st-ze | PLANT CITY FL 33565 CITY-ST- 2P
MLE D O Detete e [l Change [ Addition
MAME FIELDER, KENNETH M NAME
streeT aooRess | 5101 NORTHPOLE. RD o i STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 ’ CITY-ST-71P
TITLE D 1 pelete TITLE [ Change  [] Addition
nME FIELDER, CAROL D NAME
sTreeT aboeess | 5101 NORTHPOLE RD STREET ADDRESS
orv-st-2e | PLANT CITY FL 33565 CITY-ST-2P

12. | hefaby certify‘that"the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplememal repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered
oSy O T g — ”Fﬁ—:E h‘_ F:: I N
SIGNATURE: é»wbﬂ URE BAALRED U s>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Oaytime Phone #

Lo} - 1170 4V

nyv

QR2E034 (10/02)



