FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000032299 03-10-2004 90022 050 ***150.00
1. Enlily Name R
TEAM MOTORSPORTS INC.
.. - - - . ke : ) ! )
Principal Place of Business s e - Mailing Address * T a 4 . 0 o
1417 VINESTREEF - : 1417 £: VINE STREET - - 016601
KISSIMMEE, FL 34744- KISSIMMEE, FL. 34744 l
s R v TG
1524 13th St. 1524 13th St.
Suite, Apt. #, efc. Suite, Apt. #, elc. 03012004 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEI Number Applied For
St. Cloud, Fl. St. Cloud, Fl. 33-1045354 Not Applicable
Zip Country Zip Country - i B.75 Additionat
34769 | UnitedzStsd 34769 United Stg]| 5 Cerificatsof Satus Desrr—sd O ,» gee Requlrsr; O’"a
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama '
MITCHELL, JOSEPH P
2407 LINCOLNSHIRE CT. Street Address {P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations pkfegisiprad agent.

SIGNATURE 'MALMQ/‘A Co g3- 0(/0?/

-s-gnﬁ}(j_’ﬁpgu or prining oarme of registared agerFand titls it applicatts. {HOTE: Regisiersd Agent signalurg reqtiied when retnstaling) OATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing - _ .. $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 7 pelete TWILE ; ' Wi Cthange (] Addilion
HAME MITCHELL, JOSEPH P NAME '
STREET ADDRESS | 2407 LINCOLNSHIRE CT. STREET ADDRESS
Cily-s1-2P KISSIMMEE, FL 34743 Ciy-ST-21P
TILE s [ Detete TILE ’ = & Change  [1] Addiion
NAVE MYERS, JAMES G A S/T
STREET ADDRESS | 4600 EAGLE PEAK DR. STREET ADDRESS
Clry-§1-2P KISSIMMEE, FL 34746 CITY-ST-2P
TiTLE O Delete e P ' T ' [ Ghange Qmmitiun
NAME NAME :
STREET ADDRESS sreeraoness | Ronald Avery
Ciy-ST-2P oHTY-ST- 2P 530 Louisgania Ave.
St-—chkoud—FL+—34769 —
THILE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-ST-2P CITY-ST-2P
TITLE ) Deete Tme [ thange  [[] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1- 2P CITY-5t-2p
mE : 7 Delele TILE [ Change (] Addilion
NAME NAME
SIAFE! ADORESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

12. 1 hereby cerlily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(j}, 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 corporaticn or the receivgrLor Irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allach wilh pn address, with all other like empowsred.
O3 —~05—0Y

SIGNATURE: :
SIGTATURE AND TYPED OR FRINTED NAME GF STGNING OFFICER 0N DIRECTOR Date Daytime Phone #




