FILED

Jan 16,2007 8:00 am
2007 F°§.§.‘}3§LTR%%%';‘}"“'°" Secretary of State

DOCUMENT # P0O3000119032 01-16-2007 90186 034 ***150.00

1. Entity Name

SMITHCO MOTOR SPORTS, INC.

Principal Place of Business Mailing Address 4 0 0 “ 2 27 B

753 BARROW STREET 753 BARROW ST,

CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

e AR MRS
1 Sufte. Apl. #, elc, Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
i City & State City & State 4. FEI Number Applied For
i 20-0383925 Nat Applicable
. "2 Couniry Zip Country 5. Certificate of Status Desired O Eeae;;jq 3?:;“0"3‘
! 6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

SMITH, DAVID R
753 BARROW STREET Street Address (P.O. Box Number is Nol Acceptable)

CRESTVIEW, FL-32539

City FL l Zip Code

mgnt for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Dovid R Smdh-? i-o-07

8. Tne apove named eAtity submi
the obligations of rggistered agent.

SIGNATURE

S:gna(uu. yped oMmen name of registered agent and utle il apphcable {NOTE Registerad Agn:ul signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTO&&\‘N 1
T P B O oelete T jﬁcnangg? [ Adilon
e SMITH, DAVID R ' A Sm r'Hf'\ DC’\V\d 2
STREET ADDRESS | 1090-A WEST HIGHWAY 90 SIREET ADDRESS L} c‘D'Z)Z’ 9 ] ga_(i
w52 | HOLT.FL 32564 sz |1 Cread-pten H_ 272504
Sl ' 7 Delete TILE O chanrge [ Addition
- : NAME
STREET ADDRESS
| asTe CITY-S1- 2P
i [ petele NLE [Tchange [ Addition
1 VAVE NAME
i 3iREET ADDRESS STREET ADDRESS
i STY-ST-Z# cIry-s1-ap
Vo 1 Deleig TILE [1 Charge [ Addition
| NAME NAME
i 3IRECT ADDRESS STREET ALDRESS
g SIY-ST-TP CITY-SI-2P
o [ Detete 1T [ Change [T Addition
[T AR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-4P
TTLE [ Delete i O change [ Addition
NAME NAWE .
STREET ADDRESS STREET ADDRESS
SIY-ST-2P P CIT¥-51- 2P
12. | hereby certily that the informatiga’suppliegfwith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information

indicatad on this report or suppjémental regort is true and accurate and that my signalure shal bave the same lega! effect as if made under oath: that | am an officer or director
ol the corporation or 1he receiybr or trusteg smpowegad to execute 1his report as required by ¢ hapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atiachm other like empowered.

SIGNATURE: David R.Smith  Floo? o) (n%?)@(DS-f

HW&ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytwne Phone




