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

PROFIT AR FLORIDA DEPARTMENT OF STATE J 2 8 1 99 7 8 . O O
CORPORATION AN Sandre B. Mortham an -yvam
ANNUAL REPORT 12T Secretary of State S f S
1997 REa DIVISION OF CORPORATIONS ecretal 5‘ 0 tate
DOCUMENT # P95000017603 (8)
. Corporahon Name
MOTORSPORT, INC.
PrlnClpﬁl Flaceo of Business Ma”,ng Address ”II”II| ||| ||||' ||"| ||||| ||||| I||‘| ||||| ||||”||l| III" ||||| |”| '|||
93 CARTER ROAD 930 CARTER ROAD
SUITE 202 SUITE X2
WINTER GARDEN FL 34787 WINTER GARDEN FL. 347874105
3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/02/1995 05/01/1996
2. Principal Place of Business 2& Mailing Address 4. FE) Number ) Applied For
21 N 26| $9-3303999 Not Applicable
] 4 o Su: N Apl. N . i
-;;I Suito, At #, ete 57—| ute, Apl. & eto §. Certificate of Status Desired ] $BF.:3\:§;|::’"8|
Ciy & State | City 8 State 6. Elaction Campaign Financing $5.00 May Be
23 ) ;ﬂ Trust Fund Contribution ] Added 1o Fees
Zip - Couriry | Zwp Country 8. This corpovation has liability for intangible tax under 5. 199.032,
[24] 25 29 0] Florida Stalutes Oves [no
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
DIETRICK, MICHAEL 81] Hame
930 CAHTER ROAD 82| Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 202
WINTER GARDEN FL 34767 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | an familgeigth, and aggept the gimbgations of, Section 607.0505, Florida Slalutes.

STIchpeL § Hiefc L D;E/”/?{)

signature . F - N
Breratun, by 6f praed ran-do! phstied agont and e 4 appusable 7T INDTE Regislered Agent signature raquited when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE D [T DELETE 11 TIE [_Jchange LI Aodition
MAME DIETRICK, MICHAEL J. )2 NAME
srweer aooness | 420 LAKE LUCY DR. 13 STAEET ADDRESS
ervsrze | ORLANDO FL 32818 14 DITY-ST- 2P
TLE 3 DeLETE 29 TILE [T Change ™ [J Addition
NAME 72 NAME y
SIALET ADDRLSS 23 STREET ADDRESS )
CIY-S1-2Ip 2 ATY-ST-2P
TMLE [ToELeTe 31 TMLE [T Thange L Addition
NAMF 32 RAME
STRZET ADORESS 2.3 STREET ADDRESS
Ly §1.2IF 34.CITY-ST- 2P
1L [T DECETE 41 TILE [ thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51- 2P 44 CITY-ST-2IP
Tt (] DELETE 51 TITLE [T crange™ [ Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CilY-S1- 20 54 CITY-ST- 7
ToLE ] DELETE &1 TILE L Change ™ L] Addition
NEME £.2 NAME
STREE? ADDRESS 63 STREET ADDRESS
CITY- ST 2P 6.4 CHTY-51- 2P

14. | do hereby certify 1hat the informiation supplies with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indcaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporalion or the receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13.1f ghangea, or gn an atlachment with an address.

SIGNATURE: MU rL J 01E Toprel //2:;/97 foh gbdshs

AME OF SIGNING DFFICER'OR DIRECTOR Date Daylimé Phane ¥
Od04048

ATURE AND TYPED GRERIR

CR2E034 (9/96}



