o 2

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000078258

1. Entity Name
PALATKA MOTORSPORTS, INC.

FILED
04 0CT -5 PH L= 05

7 7 i ‘rL:‘--HET ARY QF C;Tr\" TF
Principal Place of Business Mailing Address b H i Mh 1 2 -
222y 3R 5T 222 N 3RD ST TALLAH&SSEE, FLORIDA

i s AECAE MR I

Suite, Apt. #, etc. ite, Apt. #, .
uite, Apt. #. et Suite. Apt. #. etc 09242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. l - O‘#g q OCX) Not Applicable
Zi Count Zi Count it
P v P ountry 5. Certificate of Status Desired 1 §8.75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLMES, DONALD E
222 N 3RD ST Sireet Address (P.Q. Box Number is Not Acceplable)

PALATKA, FL 32177

City FL | Zip Coda

8. The abova narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be

Due by September 8, 2004 , Trust Fund Contribution. O Added to Feas
10. CFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Additicn
NAME HOLMES, DONALD E NAME
STREETADDRESS | 222 N 3RD ST STREET ADDRESS 10044150021
omY-si-7P | PALATKA, FL 32177 CIFY-57-2iP 10/05/04--01035~-003 550,00
THLE D [] pelele TILE - Ochange [ Addition
NAME CRANE, MITCHELL D NAME
STREET ADDRESS | 1933 HWY 231 STREET ADDRESS
CIY-sT-7IP PANAMA CITY, FL 32405 CITY-ST-2IP
TTLE D O3 Dekele TIVLE [Jchange [T} Addition
NAME CRANE, VICKIE L NAME
SIRFFT ADDRESS | 1933 HWY 231 STREET ADDRESS
Cy-ST-2IP PANAMA CITY, FL 32405 CITY-ST-ZP n k '
TLE [ Delete TMEE d\\\) J [ Ghange [ Addition
NAME NAME \ .
STREET ADERESS STREET ADDRESS .
CITY-5T-71 CITY-ST-7P B '
THLE 1 Delete TME \ O cCtange [ Addition
NAME ‘ MAME
STREE T ADORESS STREET ADDRESS
Cy-ST-2IP ) CiTY-ST-2IP
TITLE . O Delete TMLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZiP

12. | hereby certity that the infarppation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cartify that the information
indicaled on thigrepdit or suplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corpgration or the recelvar or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11if

changed, 4 on an attach ?W:wemd/.

SIGNATURE AND 0 QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
Donald ro Holmes

SIGNATURE:




