2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . ADT 27, 2005 8:00 am

D MENT # P03000025427
DoCU! ecretary of State
MAJIC MOTORSPORTS, INC. 04-27-2005 90328 045 ***150.00
Principal Place of Business Mailing Address
10706 COUNTYLINE RD. 10706 COUNTYLINE RD.
HUDSON FL 34667 HUDSON FL 34667
i T s LT
_92)7 LidMe BD Qa7 Lulle BD
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/04)
City & Slale Clty & Stale 4. FEI Number Applied For
Neud ToRT (l)ﬂ chey l‘ L Por ?\CJ\QM ]Q, 56-2320410 Nt Applicable
T
3 ()%’{q COUW& s— }q' vﬁf{ o sq, Cod m’L s 5. Certificate of Status Desired O ggg?qaf:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETA‘QIGISOP[}:\EELI]NTRY ROAD 54 SUITEE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34_653
: 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 of prnted name of registered agent and tle il applcable (NCTE Regisiarad Agenl sigrature requued whan reinstabng) DATE
"W FEE :
FILE NOW!!! FEE I? $150.00 9, Elsction Campaign Financing ~ $5.00 May Be
After May 1, 200_5 Fee will B_e $550.00 Trust Fund Contribution. [} Added to Fees
- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delete TITLE [J Change  [J Addition
NAME TAYOR, MARK C MAME
STAEET ADDRESS | 1OZ06-COUNTYEINERD FH 7 Ltfle £D STREE] ADDRESS
CITY-51-21F MUDSOMN-F=—34667 A]M Poer gdtéu f 3\/ CITY-51-2IP
e VS O Delete e Ol change ] Addilion
NAME TAYLOR, JUDITH A NAME
STREET ADDRESS | 10706-COUNPYEmERE- 217 Like. D STREET ADDRESS
orY-S1-EP | HUDSON-RL-34667 Apyy BRT'BCLD. ﬁ 25y | ovsie
WILE 770 elete NI O change  [J Acdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-7IP CITY-SI- 2P
TIE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-51- 21
TILE [ petete WILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-7p CITY-ST-IP

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same |agal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this (epon as sefuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allother like erppowere

SIGNATURE:

gt
SIGNATURE AND YYPED OR PRINTED NAME GF S8

y OFFICER OR DIRECTOR "Dale Daytrme Phone #

L 4 —




