FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000055257 04-22-2005 90269 015 ***150.00
1. Entity Name
PULSE MOTOR SPORTS, INC.,
Principal Place of Business Mailing Address
2594 12TH ST UNIT B 2594 12TH ST UNIT B
SARASOTA, FL 34237 SARASOTA, FL. 34237 20041237
e S A TUMEAEIAD R AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Appilied For
14-1883905 Not Applicale
Zip Country Zp Country 5. Cenificate of Status Desiied  [J gg'g?qgg""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R v - Name - - - - -
PREWETT, DANIELL  °* -
: 5-,:77 BENEVA ROAD SOUTH Street Address (P.Q. Box Number is Not Accepiable)
"SARASOTA, FL 34233
City FL l 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 Figrida, | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE :
 Signalura, typed or printed name of registered agent and hile il apolicabla. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2005 Fee will e $550.00 Trust Fung Contribution. O Added to Fees
10. i’?}- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D B [ Delete ML [1 Change [ Addition
NAME FISHER, SUZANNE NAME
STREET ADDRESS | 4800 FLAGSTONE DR STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34238 CITY-57-2P
TITLE : 3 pelete TME {JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIlY-ST-2IP
TME 3 Delete TITLE [Jchange [ Addition
wve ) . - NME
STREET ADDRESS STREET ADDRESS - T - : - T
CITY-ST-2IP CITY-ST-2P
TLE O oetete THLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2P
TALE 1 Delete TILE [Tchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e ' ’ O petete TIME . [ Change  [] Aacttion
NAME NAME :
STREET ADDRESS ' . STREET ADDRESS
oITY-51- 2P CITY- ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 offiger or director

of the corporation or the regliver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an atiachggient with an address, with akother like empowered.

SIGNATURE: Pot’S r“?/’/\—-»/ /i—mJo ~05

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER GA

Daytime Phona #

9y - 656 Y73

=




