- FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000014519 : 04-08-2005 90073 021 ***150.00

1. Entity Name
MOTOR SPORTS ENTERPRISES, INC.

Principal Place of Business Mailing Address
2102 ISLAND ESTATE]'f)RiVE 2102 1SLAND ESTATEDRIVE
PARRISH, FL 34219" PARRISH, FL 34219
e v (O AR
| A102 TLinne SSTRTES ‘
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 02032005 Chg-P CR2E034 (10/03)
Gily & State City & State 4, FEi Number Applied For
- , 56-2312921 Not Applicable
Zip o f:immry B zm- | ] Coumﬁr-\/‘ _ | 5 Centicate of Siatus Deshed a Agg.gesq 'ﬁ?‘gi!lional ;
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
KAUFMAN, SUSAN

2102 ISLAND ESTATE@RIVE Strest Address (P.O. Box Numher is Not Acceplable}

PARRISH, FL 34219

City ; FL I Zip Code

8. Tha above named entity susbmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent. ' )

SIGNATURE
Signaiune. typed or printed rame gf regrstored agent and thile | appicatie (NOTE: flegisterad Agent 5ignu:u're requlren when reinsianng) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Carf\paign F.inancing $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. . Added 10 Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS i 11
TITEE oP 1 petere MLE [} Change [ Addilion
RAME KAUFMAN, MARTIN NAME
STREET ADDRESS | 2102 ISLAND ESTATEDRIVE STREET ADDRESS
Cimy-Si-2(p PARRISH, FL 34219 CIvY-ST-ZP
TILE DV {0 petete TITLE [T change  [3 Addition
NAME KAUFMAN, SUSAN HAME
STREET ADORESS | 2102 ISLAND ESTATERIVE SIREET ADDRESS
CIiY-ST-7IP PARRISH, FL 34219 CITY-51-2IP
TNeE - - -~ - [ peleies --—f-Wit——o |- - - - -~ -[=]-Changs~—= ] -Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-51-21P CITY-51-2P
e 3 Detete e [ Change [ Aduition
NAME NAME
STREET AODRESS STREET ADDRESS
GIry-51-21P CITy-ST-21P
e 1 Detete Tte O change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-21p ‘ CITY-ST-2IP .
TITLE [ pelete TOLE {CJchanga [ Addition
NAME - HAME . : .-
STREET ADDRESS . - STREET ADDRESS
City-§7-2P CITY-$T-2P

12. ) heseby certify that the infarmation supplied wilh this filing does not qualify for the exernption slated in Section 119.07(3Ki), Florida Statutes, | further cettify that the infermation
indicated on this report or gupplemental report is true and accurale and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
ot the corporation or the rgceiver or lruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appeais in Block 10 or Block 11 i
changed. or on an atachfrent with anaddrass, with all other like empowered.

Mrrxwn L2 I(.Q—urﬁ""ﬂ"\/ 9A7( TSV fo is

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dae Dayumne Phoan 8

SIGNATURE:




