FILED

2004 FOR PROHT C R ORATION Feb 11, 2004 8:00 am

DOCUMENT # P03000093330 Secretary of State
1. Entity Name 02-11-2004 90037 032 ***150.00
GADGETMOTORSPORTS, INC
Principal Place of Business : Mailing Address
AV IF S B
4915 25TH STE 4915 25THSTE vE .
BRADENTON, FL 34203 BRADENTON, FL 34203 _ -
R R = WG A CH
Suite, Apt. #, elc, . Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)-
City & State City & State 4, FEl Number Applied For
)| - 2ip 54 9 Not Applicable
'Zip County Zp Country 5. Cortificate of Status Desired | §8'75 Additional
‘e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e _ ) Nama . , : .
MUNCIE, BRETT A ’ T Tt : e MO S —
6121 36TH LANE E Streat Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL, FL 34203
City FL ] 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 Florida. am familiar with, and accept

. - s
SIGNATURE 7. O -Z/ z, / [

Signatire, typed or printed namea of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) 4 OATES
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. | Added 1o Foes
10. OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DMRECTORS IN 11
TITLE P O Delste TITLE (] change [} Addition
NAME WARREN, JEFFERY B NAME
STREET ADORESS | 4915 25TH STE STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34203 CITY-57-2IP
TITLE VP 3 Delete TILE £ 1Change [ Addition
NAME MUNCIE, BRETT A NAME '
STREET ADDRESS | 6121 36TH LANEE STREET ADDRESS
CITY-5T-2P BRADENTON, FL 34203 CiTY-ST-2IF
TME ] Detete WILE [ Change  {J Addition
NAME ‘ NAME
STREET ADDRESS | . STREET ADDRESS o
Somesrp p e - - Tt ovestnEt ) -7 ) - - ;
TMLE 1 pelete TE o [CJchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE O Delete TME [ Crange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
TMLE 7T Delete TMLE D change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?}3)0). Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3{:(?(:{.. 8 l/Omw z-1-0Y 941~ 750 -6557

/ 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Data Oaytima Phone #




