FILED
2008 FOR PROFIT CORPORATION ~ Apr 24,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000076092 ecretary of State
04-24-2008 90124 006 ***150.00

1. Entity Name

DIRT MOTORSPORTS OF TAMPA BAY INC

-

Principal Place ¢f Susiness Mailing Address

1304 HARNESS HORSE LANE 1304 HARNESS HORSE LANE
101 0

BRANDON, FL 33511 BRANDON, FL 33511
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0

Suite, Apt. #, etc. Suite, Apt. #, eic. 03072008 Chg-P CR2E034 {12/06)
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2217 &‘f“ﬂw Oust Zi”f)y:)’{ \ %’fgr{gmk 5. Cerficate of Status Desied [ ?i-;fqgfg;‘b"ﬂ'

6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Reglistered Agent — =~ ~ B

Name
BOOKKEEPING CONNECTION, INC
4025 PADDLEWHEEL DR Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registored agen: and tite H applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $500 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete THLE P E’fhanga [J Addition
NAME BOWMAN, TAMRA JO NAME Bosworrman-Calaonese S lamea Ao
STREET ADDRESS | 1304 HARNESS HORSE LANE SUITE 101 STREET ADDRESS | {,5<X(> | TYICNIG €TEN (‘(Q'.Dg .
omy-sT-z¢ | BRANDON, FL 33511 oTY-S1-2P polo Denlin - D057
TRLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2iP CITY-ST-2P
HIE [ Delete s O change O Addition
REE - - ) —— - - - HAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-Zip CIY-ST-2iP
TILE I elete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-Si-2P CAY-ST-2IP
TILE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP Loy-S7-21P
TITLE O petete THLE [ Change [ Addition
MHAME HAME
STREET ADORESS STREEY ADDRESS
Crry-8i-1P CITY-S7-2P

12. | hereby certify that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, gr on an attachment with ap.address, with all other like empowered.
I Date Daylima Phone #

i

SIGNATURE:—"_

NAME OF SIGHNING OFFICER OR GIRECTOR




