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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q@SQ m04L0r/SPOflS ,fnc

Name of Corporation

DOCUMENT NUMBER: QQqO 0 O ]qo 2(-{ L‘&

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

James M Rose e

Name of Contact Person

“Rose (Motor Sports En

Firm/Company ¥

;333 gfbuvar Z.n, MN%/’

Address

F(,-(-'IL M e <5 P(’ ng/l

7 Clty/State and Zip C

jﬁ/&@ “<r Z/r‘-—K. A/"f—)L

LE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James ROSE SR o379, %96 -8%8 I~

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amen&ﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)




T

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized vnder the laws of the Stité of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: __?OSC W\O’“Oﬁ SPO RT S an Q

2. The principal office address: &BB 2 %r\ ALy [N -
B 7.,V S LA ye csoFC S8

3. The mailing address (if different):

4. Date of incorporation/qualification: [ [-2-2ecf Document nurnber: P P oo /o3 Y

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) :-“

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Jeemes Pose TR
/L/é((ﬂ 591;154:» ﬂoit L/a./

Faﬁ‘\ /)4 )/e/f FC 23919

The sireet address of its reﬁlstcred ofﬁce and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of du‘ectors or by an officer so
authorized by the bgard, or the corporation has been notified in writing of the change’

Dtmeas K Rose T2 1 SC,C ﬂ

tureDl dn oth%g(dmedor Printed or typed name and title )g\
W_}"M;’t the appomlmem as regtsteredfgen! and agree to act in this capac:ty

urther agree to comply with the provisions of all statutes relative to the proper and complete
perft ormance o my duties, and | am familiar with and accept the obligation of my position as registered
agent. ls document is being filed merely to rf{?ecl a change in the regislered office address,
in writing of this change.

hereby tyhe Zyomuon has been notifie
ﬂ Signature of R?ﬁ’cmd Agent ’ / Datcl 7
If&Tgning on behalf of an entity:

jfl"ref /’//ZO..N—JZ(

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mo wos Tmacima Ar OAannAan aTiasie DO DAy A7 Tarr sraecnone §T 2797214




