FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000045814 05-05-2005 90095 030 ***150.00
1. Entity Name
DDS MOTORSPORTS INC
Principal Place of Business Mailing Address
669 STANFORD DR 669 STANFORD DR
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
s RS AR ICARE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEl Nurmber - Apnlied For
02 0 -/ ‘/5 M Not Applicable
Zp Couniry Zip Cauntry 5. Certificate of Status Desirec Il $8'75 A.dd'rtional
Fee Required
B. Name and Address of Currant Registeved Agent 7. Name and Address of New Reglisterad Agent
) Name
GONZALEZ, DAVID
6869 STANFORD DR Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL. 32714
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicatle. {NOTE: Registarad Agent signature required when rainstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Faes
10. OFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Dalete TME [ change [ Addition
NAME NIEVES, SALVIO NAME
STREET ADDRESS [ 669 STANFORD DR STREET ADDAESS
CiTY -57-ZIP ALTAMONTE SPRINGS, FL 32714 CITY-57-2IP
TILE vP O pelete TME (O Change [ Additian
NAME GONZALEZ, DAVID NAME .
STREET ADDRESS | 669 STANFORD DR STREET ADDRESS
CITY-ST-7P ALTAMONTE SPRINGS, FL. 32714 CITY-ST-2iF
TITLE O pelee THE (7 Changs [ Addition
NAME NAME
STAFET ADDRESS R STREET ADDRESS
CiTY-ST-7IP Cmy-St-2p
e L] betete TMLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 5P CITY-5T-7P
TITLE (] Detete THLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIY-S7-2IP CifY-ST-2IP
TTLE A T Delete TME { change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP

12, i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatad on this reportor.supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar director
of the corporglierT™or the receivinor trustee emppwiad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, gron an attachment with an addreGl with/all other ke empowerad.

oA 2-14-08

NAVOF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:




