FILED

Feb 21, 2005 8:00 am
2005 F°§£.'}3§LTR°E‘.’,'§,';‘%“A"°" Secretary of State

p 02-21-2005 90059 001 ***158.75
DOCUMENT # P03000032299
1. Entity Name
TEAM MOTORSPORTS INC.
Principat Place of Business Maiting Address
1524 13TH ST 1524 13TH ST
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769
- SRR (TR TR T
Suite, Apt. #, etc. Suite, Apt. #, etC. 01102005 Chg-P CR2ED034 (10/03)
City & State City & State 4, FE| Number Applied For
33-1045354 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired $8.75 Additional
Fee Reaquired
. _.___B, Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

; Namg
MITCHELL, JOSEPH P

2407 LINCOLNSHIRE CT. Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

City ] FL ' Zip Code

8. Tha abova named entity submits this staternent for the purpose of changing its registered office or registarad agent, or hath, in the State of Florida.  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. tvoed of printed name of registared agent and tide il applicable. (NOTE: Regisiered Agenl signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. ]} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE \4 O Delete TITLE [ Change [ Addition
NAME MITCHELL, JOSEPH P NAME
STREET ADDAESS | 2407 LINCOLNSHIRE CT. STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34743 GITY-ST- 2P
TIHE sT %eeme e ' ClChenge (] Addition
NAME MYERS, JAMES G NAME .
STREET ADDRESS | 4600 EAGLE PEAK DR, STREET ADDRESS
CITY-51-2IP KISSIMMEE, FL 34746 CiTY-ST- 2P
NTLE P 7 Detete TE [JChange [ Addition
HAME AVERY, RONALD NAME
STREET ADDRESS | 530 LOUISIANA AVE - ) - ’ STREET ADDRESS
CIfY-57-2IP SAINT GLOUD, FL 34769 CITY-5T-2IP
TITLE O Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-F CITY-5T-2P
TITLE O Detete TME " Othage [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CiTY-S1-2P
THLE 1 Detete TITLE {J Change [ Addition
HAME NAME .
STREET ADDRESS . STREET ADDRESS
CIFY-5T-0P CiTY-51-29

12, | hereby cenifglthat tha information supplied with this filing does not qualify for the exemption stated in Section 119;07#3)(0. Floricda Statutes. | further certify that tha informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that t am an cfficer or director
of the corporation or the receiver or trustge el werad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachma/n with gh agdrg$y, Il ather like empowared.

4

SIGNATURE: __ /i) Y, }2'/5;‘905 402591 -F490

GHATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR [XRECTOR

7




