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

PRO?iT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Katherine Harris Jan 2 1 ] 1 999 8 : Ooam
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS Secreta ry Of State

01-21-1999 90023 010 ***150.00

IERT AR AR IR

1999
DOCUMENT # P94000025932

1. Corporation Name

U.S. AMPS MOTORSPORTS, INC.

Principal Place of Business Mailing Address
205 E GULF TO LAKE I-IWY ' 205 E GULF TO LAKE HWY
LECANTO FL - LECANTO FL
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3240349 Not Appiicable
Suite, Apt. #, etc. ' Suite, Apt. #, etc. i
~—| P —— e ___/ip - _ | 8, Certifcate of Status Desired [ 5875 Adq|1|onai
22 : ;‘ Fee Required
C'W & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E ;B—l Trust Fund Contribution Added to Fees
Country 2Zip i Country 8. This corporation owes the current year intangible
_] EI EI m Personal Property Tax. KMves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B L U P I L A 81| Name
1+ . SMS, MICHAEL W sn o _
o 205 E GULF T0 U\KE HWY ' 82 Street Address (P.O. Box NUl.leer is Not Accep?able)
LECANTO FL 5

84| Ciy (85| Zp Code

O T VR R i ok
A1 Pursuant to the prowsnons of Sections 607.0502 and 607, 1508 Flonda Statutes the above-named cnrporatlon submits this staterment for the purpose of changing its registered
“office of registered agent, or both, in the State of Florida.'Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
Signature, typed or printed narme of fegistared agent and Glle i appiicatio. NGTE: ‘Agent Signalure required when reins@ing) ;. ., -1 ¢ DATE

12. QFFICERS AND DIRECTORS - 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D ' ] DELETE 117TILE P [QChange L[] Addition

NAME SIMS, MICHAELW SR - 1.2 NAME

smeeTsooress] 205 E GULF TO LAKE HWY 13 STREET ADORESS

CY-ST-ZP LECANTOFL 14 CITY-ST-2P

me: | D : [ DELETE 21TME [dChange [ Addition

NAME MATHENY, MATTHEW F 22NAME ‘ Y .

streetaooress| RT'2 BOX 3580 - ’ 23 STREET ADORESS

orvsrze | O'BRIENFL32071-. . . .- . r o s 2.4 CITY-ST-ZP

me -1 R *'[2] DELETE 31 TLE [IChange [ ] Addition
NAME?, 3 32 NAME

STREEI'ADDRESS P ) 33 §TREET ADDRESS X . :

emv.stze | 34.OTY-ST-2P T Y, ‘ :

TITLE i [] DELETE 41TME s SiodtTeow B Michange [7] Addition
AME ;. oy .. - ; ) 4.2 NAME

STREETADDRESS| - <L 43 STREET ADDRESS

CITY-ST-ZP S 44CITY-ST-2P

TMLE [] DELETE 5.1 TITLE OChange  []Addition

NAME 52NAME

STREETADDRESS| . 5.3 $TREET ADORESS

CiTY-ST-2IP . 54 CITY-ST-2ZIP

E : (] DELETE 6.1TE (CIChange  [] Addition

NAME s 62 NAME

smssrmbnsg,g ! L 6.3 STREET ADDRESS

CITY-ST-ZP B - N 64 CITY-ST-ZP

14, | hereby certlfy thal the mformahon supplled with this filing does not gyalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on'this -annua)report or supplemental annuai rport is trugiand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha cofforation or the receiver optfustee empgivared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

2 = th an aggdtess, with all other like empowered.

7 XQUIRED /-G 77

Date Daytima Phone #

CR2E034 (11/98)

o USSP



