FILED

May 03,2007 8:00 am
2007 F°§,‘,’,‘}3§}_TR%?,%%‘{.R”'°N Secretary of State

073 Aok K
DOCUMENT # P03000022740 05-03-2007 90026 030 150.00
1. Entity Name
SULLIVAN MOTORSPORTS, INC.
[0
Principal Place of Business Mailing Address q U 1y
3475 GORDY ROAD 3475 GORDY ROAD
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945
O T e ISR AN GG
Suite, Apt. #, etc Suite. Apt. #, stc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2398118 Not Applicabie
Zp Country 2P Country 5. Caertificate of Status Desirad [} Ei’;iﬁ?:;"o”al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, JOHN A
3475 GORDY ROAD Street Adaress (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34945

City FL J Zip Code

8. The above named anlity submits this statement lor the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. | am tamitiar with, and accept
the abiigations of registered agent

SIGNATURE
Signature, typad or priniea narme of regisiered agen and ttle f apolicabie {NOTE Aeqistered AQent SIQngiure regquired wien rgnslating) OeTE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will he $550.00 Trust Fund Centribution. O Adoed to Fees
10, OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE [T} Change [ Addition
NAME SULLIVAN, JOHN A NAME
STREE] ADDRESS | 3475 GORDY ROAD STREE} ADDRESS
CITY-ST-2iP FORT PIERCE, FL 34945 CITY-S1-ZIP
TITLE V8D 1 celete TLE T Change [ Addition
NAME SULLIVAN, EDWARD H NAME
STHEET ADDRESS | 3475 GORDY ROAD STREET ADDRESS
CIFY-S1- 0P FORT PIERCE, FL 34945 ClY ST-40
TITLE O Delete TILE Dchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Y- SH-Up CITY-S1-2P
HE ] Delete TILE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2iP
MLt T pelee THLE ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P cny-s1-2P
Wik 7 Delete MLE [ Crange (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P

12. | hereby ceriily that the information suppliec with this filing aoes not quatify for the exemptions contained in Chapter 118, Florioa Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have tne same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgjver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attach t wigh an address, yith all othar like empowered.
SIGNATURE: _/ A?fi 2o FeDF
Lae Layime Pnone #

S
AN "
fsmm\runz AND TYPED'GR PRINTED NAME OF SIGNING DFFICER DR RIRECTOR

7



