‘o FILED
2006 FOR PROFIT CORPORATION )
ANNUAL REPORT Feb 01, 2006 08:00 AM

3

- ————— Secretary of State

DOCUMENT # P03000119032 M

1, Enhiy Name

SMITHCO MOTOR SPORTS, INC. '

Pringipal Place of Business Mailing Address s

753 BARROW STREET 753 BARROW ST,

CRESTYIEW, Ft 32538 ) CRESTVIEW, FL 32539 . ,
01182006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T AosieaTor
20-0383825 Mot Applicable

5. Céricate of Siaiis Désired™ [ gi-gfqmﬂ“m'

6. Mare and Address of Current Registered Agent

A BARROW STREET . : DO NOT WRITE
CRESTVIEW, FL 32539 ) * IN TH'S SPACE

8. The above namad entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am farmiliar with, and accept
the obligations of regisiered agent

SIGNATURE _ _ - e o
SigrattE typed of prinied name ol tegislered agent 2nG Wie I popleatic [NOTE. Regriered Agent signalure required when, reinstating) L‘ULSLiU-U-“t 13 lefuie
. AR W M T YT ul s & B = Lot L TR X o o S o' = S
ST S T ) UL AR ST oLDUTITICS 1ol Ul
FILE NOWII FEE IS $150.00 9. Blection Carnpaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added {0 Fees

10. TG ICERS AND DIRECTORS ! — - - T
13 P

HAME SMITH, DAVID R :

SIREET ADDRESS | 1080-A WEST HIGHWAY 90 ..
CHIY-S1-2P HOLT, FL 32564

ML

NAME

STALET ADDRESS
GiTy-S1-2IP

WILE
RAME

s | DO NOT WRITE

e - IN THIS SPACE

HAME
STREET AQCRESS
Civy ST-2F

TITLE

NAME

SIREET ADDRESS
cny-Si-4p

HILE
AME.
SIAEE) ADBRESS

CFY - Si- 7P Y

12. ! hareby certify that the infarmation supplie g does not qually for the exemptions contairied in Chapier 119, Ficroa STalures T funhar Serily thal Fe mionmaion
indicated on this repart or supplemental #port is true And accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or direcior

of the corperation of the receiver of (e empowepbd 1o ox this seport as required by Chapter 6QT. Florida Staturas, and that my name appears In 8lock (0 .ar Black 1 if
changed, or on an attachment with ddress, witd all o

SIGNATURE: - 20-0lp

\ Daytime Fhone #

SIGNATURE m@wﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - [




