2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P03000127072

1. Entity Narne

BOUTWELL MOTOR SPORTS, INC.

ecretary of State

04-20-2005 90361 046 ***150.00

Principal Place of Business Mailing Address

14521-60TH ST. N.
CLEARWATER, FL 33760

14521-60TH ST. N,
CLEARWATER, FL 33760

20041255

2. Principal Place of Business ___

Tt T € ] Polog J///J//

3. Mailing Address

Fou i ol] 1 Hion bra 6215 yr¢]

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04042005 Chg-P CR2E034 {10/03
[4/2 a(of’.a sic alynyo go 3T sie A ’ oo
City & Stale City & State 4. FEI Number Applied For
L E P e A / cA (VLX) T fZA. }” 57-1193017 Not Applicable

Country Zip

33750

337 €0

Country

0O $8.75 additionas

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registared Agent

~CAPORI FRANK
10556 OAKHAVEN DR.
PINELLAS PARK, FL 33782

[~ Name

7. Name and Address of New Registerod:Agent

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered agent,

SIGNATURE

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

Signatur, lyped or pritied name of egistered agent and lite | applicatie

(NOTE: Registaray AQent sipnature roquirgd when reingtaing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financingi'
Trust Fund Coniribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D ] Delete TILE [ Change ] Addition
MAME BOUTWELL, JOANN L NAME

STREET ADDRESS | 10556 OAKHAVEN DR. STREET ADDRESS

CITY-51-2IP PINELLAS PARK, FL 33732 CITy-$r-7IP

TITLE 1 Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-$1-21P

TIRE O oeleie TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS B - e e LT T
CTLST 2R e e = - - s = fomvsrae

TITLE O pelete TITLE [ thange [ Addilion
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-8T.2IP CTY-S1-21P

TITLE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 petete THLE [J Cnange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

indicated on this repon or supolemental report is true an
of the corporation or the re
changed., or on an attachr

SIGNATURE: &

N with an address, wih alggsher ke

12, 1 hereby certity that the information supplied wilh this flin g does not quatily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
accurate and that my signalure shall have the same legat eflect as if made under oath; that | am an officer or director
iver or rusiee empowered 10 execute this repon as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

N

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

L) I 0f 737 /5957

Date Daytime Prone #




