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o COVER LETTER o

TO: Amendment Section
Division of Corporaticns

sussecr:__ N0 - X Q&C%LQ Associafion ,Inc

of Corporation)

DOCUMENT NUMBER:

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

Please return ali correspondence conceming this matter to the following:

G\Qh N Knox

{Name of Contact Person)

Mot - x P&c&no Associcdhon . Inc

iy’ Company)

GRUG Nw Gounesuily B
(Address)

Ocodo . FL__3YUYIS

(City/State and Zip Code)

For further information concerning this matter, please call:

Clonn  kaox w352, 720 [p(o0]

(Name of Contact Person) ea Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Cerporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2006

GLENN KNOX

MOTO-X RACING ASSOCIATION, iNC.
6849 N.W. GAINESVILLE ROAD
OCALA, FL 34475

SUBJECT: MOTO-X RACING ASSOCIATION, INC.
Ref. Number: P0O5000055497

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s).

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6906.

Dariene Connell
Document Specialist Letter Number: 206A00013023

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant 1;) the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Sta
statement of change is submitted for a corporation organized under the laws of the State of F

futes, this
~— "~
%l
in order to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the c;nporation: mﬁ'{'@ - X Qﬂﬂiﬁg A%SOCAM(N" y fflc
2. The principal office address;__{ 0 Q44 SIIN 60&@3(1%(& Ed

Ocaln, £

2YHIS
3. The mailing address (if different);

4. Date of incorporation/qualification;

Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office j_z‘_a:ﬂ--,. = G
(if changed): [yt
5% @
elenn  Knox . _ ERE
(0849 N Gainesinlle Bed ]
(P.C. Box WOT acceptable)
Coolg , FL. 3447S |
The street address of its ;‘:eﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.
Eltlztchh c_han%e was authorized by resolution duly ado;

ted by its board of directors or by an officer so
y the board, or the corporation has beex? notiﬂ)::d in writing of the change:.{

{Signafure of an olfwer or direclor]

D
; 5%@ [ % narng Al Woey
1 hereby accept the appointment as registered agent and agree to act in this capacity,
T ﬁ:rrhe% a_greg 0 corggl with the fro%}'gions oj%i[ .s-a‘a:ure,s"g;eiative to the pmpgfa% con;plete performance
gf' my duties, and I gm familiqr with and accept the obligation of my position as registered agent. 'Or, if this

ociment is bemg file m_ereéy_ to reflect a change in the regisiered affice address, T hereby confirm
corporation flas been notified in writing of this Ehange.

that the
: a-ip-0¥
) Tgnafure of Kegisrod Agent) C §

If signing on behalf of an entity:

(Date}

(Typed or Printed Namd) B

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



