2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000130426

1. Entity Name

ZERO FOUR MOTORSPORTS INC.

Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90008 041 ***150.00

Principal Place of Business

2195 TWIL!

GHT TRL

CHULUOTA FL 32766

Mailing Address

2195 TWILIGHT TRL
CHULUOTA FL 32766

4 3V AWVUAYLYU

2. Principal Place of Business

3. Mailing Address

I

JUTMITHAIR

(Ll

Suite, Apt.

#, etc. Suite, Apt. #, etc. MOORE CRZE034 {1 1/03
City & State City & State 4. FEI Number Applied For
2O0YEEE36 Not Applicable
Zp Country 4P Country 5. Certificate of Status Desired [ $8'75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name \ /’,;‘ P
RINALDI, ROBERT C T
Street Ad Box Number ceplable
2195 TWILIGHT TRL roel Address (AQ. Box “Wp )
CHULUQTA FL 32766 X
City \ FL | 2» Cade
8. The above named entity submits this statement for the purpose of changmg its registered office or registerad agent, or both in tFe State of Florida. ¢ am familisr with, and accept
the obhga%gem
SIGNATURF ‘@be" . & 12124 /0% /%‘33/049@7 Z-12-0 Q
ature, typscl of printed name of registerad agent and title il appiicable. {NOTE: Hegxstareu Agent signature required when reinstating) DATE
9. £lection Campaign Financing $5.00 May Bs
Trust Fund Contribution. ] Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE ﬁffS F 4{’6’ ,171— [ Delete TITLE [ Change  [J Addition
:::fﬂ ADDRESS & bc’r er v 4[& ; ::R“ZEET ADDRESS
RS | 2058 i ig T el ST A0
UNSTI® | Dbhufuodtn F Z2746C Sl
TITLE [J Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TMLE {J Delete TILE [ change  [J Addition
NAME . . . _ NAME = B . e e — -l
STREET ADDRESS STREET ADDRESS
CITY-5F-ZIP CITY-ST-Z1P
Tms [ Deiete TITLE [Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-21IP CITY-ST-ZiP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
12. | hereby certify that the information supplied with this fitin g does ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if
changed, or on an attachmen address, with all other like empowered.
r ~ A T
SIGNATURE (oo Boiralbl. frmsitr] B[00y 072250205
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #




