2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000014519

1. Entity Name

MOTOR SPORTS ENTERPRISES, INC.

Secretary of State

01-23-2004 90016 047 ***150.00

Principal Place of Business

14212 BANBURY WAY
TAMPA, FL 33624

Mailing Ad

dress

14212 BANBURY WAY
TAMPA, FL 33624

2. PnnCIpﬂ' Pﬁ’ffusmej ES"’ﬂ'}ﬁhf iV

102 7.

3. Mailing Addregs

Tsinwd Esdpte Dhive

LT T

Sunte Apt #. elc.

Suite, Apt. #, etc.

Jan 23, 2004 8:00 am

01142004 Chg-P CR2EQ034 (10/03)
ity & State e C|ly & State — 4. FE| Number Applied For
Yarnsh  FL Pacnsh, FL 36-331R941

Country

2‘!«2/9 ,,2307 **3%219-4307

Country

$8.75 Additional

. rtifi f Dasired
5. Certificate of Status Desire O Fee Required

i .. B._Name and Address of Current Hegistemd Agent

- |

- ~-T.-Name and Addreas of New Registered Agemt  — - . =

KAUFMAN, SUSAN
14212 BANBURY WAY
TAMPA, FL 33624

Name
treot Add P O. Boy N er is l$ ptable)
102 Tsjpuac eV €,

“Parrish

FL [ 27579

the obligaticns of registered agent.

N
SIGNATURE B

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

Signature, typed or prinied name of registered agent and fille if applicable.

(NCTE: Registerad Agent signalurs required when reinstating) DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 an F $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DP O ceete TIME [ Charge  [] Addition
NAME KAUFMAN, MARTIN NAME i -
- g =]
STREET ADDRESS | 14212 BANBURY WAY. _ STREET ADDRESS |8/ 02Is/a UG( Estate Drve
onv-sT-zP | TAMPA, FL 33624 ) CITY-5T-ZIP ’Pi}rrus ].\ FL 31'{‘2 [ﬁ azgo 2
TILE DV - [ celete TITLE I:I Change  [] Addition
NAME KAUFMAN, SUSAN NAME c{
STREET ADDRESS | 14212 BANBURY WAY STREET ADDRESS 92.’ 0.2 15/’*“ L'S +R+Q br. Ve
CITY-5T-21P TAMPA, FL 33624 av-st-ze —'PA I l\') 1\ }'L 3 (/;{ I 9 °z 3
MLE O Detete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS - _ — ~ ~STREET ADDRESS - -
CITY-ST-2P CITY-57-2F
TLE [ peete TME ' O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-1P CITy-5T-21P
TITLE O etete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ; =L STREET ADDRESS
CITY-ST-21P DT o, ] CITY-5T-ZIP
TILE e [ Detete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . ey e STREET ADDRESS
oy-stppt B[ T S A R e TR CITY-5T-2IP

changed, or on an attachmept with an address, with all othes Ik

SIGNATURE:

e empowered.

Alaworiarx VI&C]QES.-SLSAN Kaurman

12. ! hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

//J/dﬁ[ P~ T ALY

SIGNATURE AND TYFED OR Pﬂﬂtn HAME OF

ING OFFICER OR DIRECTOR

Daytme Phore #

.
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