FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000078336 04-28-2004 90216 036 ***150.00
1. Entity Name
CORNERSTONE MOTORSPORTS, INC.
Principal Place of Business Mailing Address
PO BOX 1517 PO BOX 1517
TARPON SPRINGS, FL 34288 TARPON SPRINGS, FL 34288
s v 0 0O
Suite, Apt. #, etc, Suite, Apt. #, etc, 04142004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
c?D - OIQ 35—‘0 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?i'zfql‘:,?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ° = - - ot : ) Names - - - - - ) - -
LOVELACE, WILLIAM K ESQUIRE
401 S LINCOLN AVE Street Address {P.C. Box Number is Not Acceptabte)
CLEARWATER, FL
City FL l Zip Code

8. "fhe_‘ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —
Signature, typed or printed name of registerec agant and titke il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign ﬁnancing $5.00 May Be
Aftor May 1,2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ’ . S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TITLE ‘o : ’ [ pelete s [ Chenge [ Addition
nME | COTTON, THAGH NAE
_STREET ADDRESS | PO BOX 151 7% STREET ADDRESS
CITy-STE2P TARPON SPRINGS, FL 34288 CITY-ST-2IP
e -~ O pekete e [ Crange [ Addition
NAME ™ : NAME
STREET ADCRESS S STREET ADDRESS
CITY-§1-7iP PORE CITY -ST-21P
TITLE ] Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS - ‘N STREET ADDRESS - -
cIY-ST-2P CITY-ST-21P
TILE [ belete TITE (I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2iP
TILE [ Delete TMLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP Ciy-ST-21P
TITLE O Delete TITLE [M) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2P

12. | hareby cartify that the infor
indicated on this report upplem:
ol the corporation of
changed, or on g attachment with a

SIGNAFURE:

uppli i e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s this report as required by Chagpter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

&r like empowerad. ‘4

ZES ‘”M

SIGMATURE A§D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " fpate 7 Daytine Phone #




