FILED
2004 PO NNUAL REPORT T ION Feb 26, 2004 8:00 am

DOCUMENT # P03000014506 Secretary of State
1. Entity Name '
FK MOTORSPORTS, INC. 02-26-2004 90031 050 ***150.00
Principal Place of Business | Mailing Address
1309 CAPRI DRIVE . 1309 CAPRI DRIVE JyuUuLuoul
PANAMA CITY, FL 32405 : . PANAMA CITY, FL 32405 .
S S AR 0T A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
‘_-'8 #' 5 O ' ll 6 Not Applicable
Zip Country zo Countey 5. Ceriificate of Status Desired [ fg-;’?qgr‘:’:“’"ﬂ'
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
e A e e e T - £ R s, 1 = e ramESh T 1| = Namg s R e L — . s | el
ALBERT J. STOPKA, IIl, P.A.
108 MOSLEY DRIVE Sirest Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
r
City FL | Zip Code

|
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 obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registaced agent and titke if appliceble. {NOTE: Registered Agent signalure required whan reinsiating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaig_;n ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O pelete TALE [ Ghange [ Addition
NAME WRIGHT, WILLIAM L NAME
STREET ADDAESS | 1309 CAPRI DRIVE STREET ADDRESS
CITY-5T-ZIP PANAMA CITY, FL 32405 GITY-ST-2IP
TILE O patete - § e [Dchange (] Addilion
NAME NAME
STREET ADIRESS STHEET ADDRESS
CrY-sT-2IP CITY-5T-7IP
TME 3 oelete TILE O change [ Acdition
NAME NAME «
| STHEETADDRESS | s, e s g S = A5 Sy S S i mii ot s £ [ STREET ADDRESS: | e e S St it 55 S ST i S0 0R0R - P it @S i | et
oITY-ST-2IP CIY-ST-2IP
TILE O perete TILE CICkangs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
i [ Delete TILE [ Change {1 Additicn
NAME ‘ NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-ZIP CIlY-5T-21P
TTiE [ pelete TITLE 1 Ghange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-71P CIIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report 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 corporation or the receier or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an adglress, wih all other ke empowered.

SIGNATURE: LOLLLIAM L. L2AGWT AT 2-1504 830 268 0844

RE AND TYPED (A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone #




