FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

COF?S(?F&E]ON : ‘; ‘ FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 OO am

Sandra B, Mortham

ANNUAL REPORT

1997 B it covomnon Secretary of State

DOCUMENT # P94000025932 (2)

1. Corporalion Mama

U.S. AMPS MOTORSPORTS, INC.

N

Puncipal Place of Busingss Mailing Address
205 E GULF TO LAKE HWY 205 E GULF TO LAKE HWY
LECANTO FL LECANTO FL 34461-8390
8. Date Incorporaied or Qualified | 3a, Date of Last Repon
2, Principal Place of Businoss | 2a. Mailing Address 4. FEt Nurber Applied For
2 26] 59'3240349 Not Applicable
Suite, Apt. ¥, elc, _ Suile, ApL #, elc - . $8.75 Additiona!
. o 5. Cerlificate of Status Desired B Feo Required
| City & Stale | Ciy& Siate 6. Elaction Campaign Financing $5.00 May Bo
23] 20;] Trust Fund Contribution ] Added to Foes
2ip | Country P Country B. This corporation has liabifity for intangibla tax under 8. 189.032,
24] 25) 20| 30] Fiorida Statutes Cves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIMS, MICHAEL W SR 81} Name '
205 E GULF YO LAKE HWY 82( Strest Address {P.O. Box Number is Not Accaptabtle)
LECANTO FL
83
84| City

85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent | am familar wilh, and accept the abligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ S
Sigrated typed o pontecd Nare oF tegsteres agor | ang b it apptoable (NOTE: Reg stered Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 oeLeTE 1A TI1LE [JChange T_J Adaition
NaMe §IMS, MICHAEL W SR 12 NAME
stheer aporrss | 209 E GULF TO LAKE HWY 13 STREET ADDRESS
CTY-ST-2F LECANTO FL 14 GTY-ST-21p
L D CTDELETE - | 2110k [ thange  LJ Addition
NANE MATHENY, MATTHEW F 22 NAME
sweer aooarss | AT 2 BOX 3580 23 STREET ADDRESS o
orv-g-zr | O'BRIEN FL 32071 2,40TY-57-2P
TITLE [ veckre 31TMLE T tGhange ] Addition
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY -S1-71P 34 LITY-ST-2IP
TITLE LT DECETE 41TNLE L Crange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71F ‘ 4.4 CITY-ST-2IP
TiILE T DELETE 51 TILE [Jchange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
THILE [T DeLETE 6.1 TITLE [Jchange ] Addition
NAME B.2 NAME
STREE T ADORESS 63 STREET ADDRESS
CRy-§1-2iPF o 6.4 CITY-8T- WP
14. ! do hereby cortify that the information supplicd with this Hiling does

t qualify for the exemption stated in Saction 119,07(3)(i}, Florida Statutes. | further cerlify thal the
infarmatan mdicated on this annual report or supplemental annual
| arm an officer or director of the corparalion or the pafeivar oAy red to execute this report as required by Chapter 607, Florida Statutes; and that my name

S5.

SIGNAT El E IGNING OFFICER OR DIRECTOR Date Daytme Frone A

port is true and accurate and that my signature shall have the same legal effect as If made under oath; that

CR2E034 (9/96)



