2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P03000026427 ecretary of State
1. Entity Name %1 50,00
04-22-2004 90051 036 .
MAJIC MOTORSPORTS, INC.
Principal Place of Business Mailing Address
10706 COUNTYLINE RD. 10706 COUNTYLINE RD. Ladiall
HUDSON FL 34667 HUDSON FL 34667
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/09)
City & State City & State 4/EI Number Applied For
- %2 09/0 Not Applicable
Zp Country ap Couniry 5. Certificate of Staws Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

DAVIS, GARY L

8726 OLD COUNTRY HOAD 54 SU|TE E Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653

City FL Zip Code

8. The above named entity submits this stalement fopthe purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations ofyregistered agent.

SIGNATURE

gam and tiia f appicable

I,
ed'or printed name of :eg:st}( OTE. Regaslareu Agent signature regquired when ransiating)

FILE NOW!!! FEE S $140/00
: ““After May 1, 2004 Fee will be $550.00 - -
L Make Check Psvable to Florida Deparlment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete A Change ] Adition
NAME TAYOR, MARK C [
$TREET ALDRESS | 4901 WATERSIDE DRIVE D 10706 County ]\I’\Q s
onv-s2P  |PORT RICHEY FL 34668 Cv-s1-29 Hudson ﬁ, 27
TmE Vs O Delete TinE ’ Kl chage [ Adition
NAME TAYLOR, JUDITH A NAME .
PasLl—
STREET ADDRESS | 4601 WATERSIDE DRIVE s D (0106 County line fod
GITY-S1-2IP PORT RICHEY FL 34668 :l‘:iv-sn-zw ) ‘R‘L\DSO I , ﬁ_ =24 o7
THLE [ pelete TITLE [ Change  [] Addition
NARE ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2P
TME 1 Deiete TTLE ’ [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T- 2P
TILE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITy-§T- 21 CITY-5T- 2

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 trustee empowered 1o executg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmont witp an ddress with rm; likg'&mpowered.

SIGNATURE: ﬂ/ aé/) TUD J7H T 9(//4/%/

SIGNATURE AND 'I'TPED OR PRINTED rm"slaf SIGNING OFFICER OR DIRECTOR TBate 7 Daytime Phone #




