2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000017603

1. Entity Name

MOTORSPORT, INC.

———

Principal Place of Business

7T CENTERPRISEST — 77
QCOEE FL 34761 ’

Mailing Address

PO ROX 939
OCOEE FL 34761

2. Principal Place of Businoss

3. Mailing Address

I

|

_ FILED
Feb 21, 2005 08:00 AM
Secretary of State

I

(HLATE

I

Suite, Apt. #, atc. — _— Suite, Apt. #, et 1st MOORE CR2E034 (1 0104)
City & State - Ty & oate 2. FEI Number AppedFor |
- - L 58-3303968 Not Applicable
Zp Country Zip Country 6. Corfificate of Staws Desired ~ []  90-79 Additional
- - e . i _ Fee Required
6. Name and Address of Current Registered Agent DU ERT 7. Name and Address of New Registerad Agent
MName
DIETRICK, MICHAEL .
317 C ENTERPRISE ST Street Address {P.C. Bax Number is Not Acceptable)
OCOEE FL 34761
City Fi | @pcCode

the obligations of registered agent.

SIGNATURE =

o

8. The above named antity submits this statement for the putpose of c‘nangn;g its registered office or regisiered agent, or both, in the State of Florida, T am familiar with, and accept

Sgnature, lyped & pontddhame of registarsd agent and tile T apploable

[NOTE Rewstarsa Agenl signatwe raguied when isinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5,00 May Be
Trust Fund Cantribution.  []  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INTI

10, - . CFFICERS AND DIRECTORS 1.

e D 7 nelete e [ ¢hange T[] Addilion
NAME DIETRICK, MICHAEL J. NAME

SIREET ADORESS | 8420 LAKE LUCY DR. JIREFi ADDRESS

Cily-&1-2ip CRLANDC FL 32818 3 CTy-5F- 2P

TILE O pelete hILE smnaingesqeT  DiChage [ Addition
NAME NAME RS2 DR=-B0G2 1005 1507, 00

SYRECT ADDRESS STREET ADDRESS

CITY-ST-2IP o Ciy-§1-7P

I [ pelete (; Clchangs  [[] Addition
NAME NAME

STREET ADDRESS SIAFET ADNRFSS

GIlY-5T- 2P N i CIFYST- 2P

wE O pelete 1T E [l Change [ Adddion
NAMI, NANF

SIREET ADDRESS 5IREET ADDRESS

Y- §1-21F B . GITY-SI- /P

TiTLE 3 Dalele I [IcChange [ Addition
NAME NAME

STRLEY ADDRESS SIREET ADNRESS

cuy-st-27Ip i CHY-Sp- 710

Wit Dloetets § miwt [Jchange ] Addition
NAME NAME

SUREET ADORESS STRECT ADDRESS

ChY-s1-2IP _J ooy st-ae

12, | hereby cenim that the infosmation supplied with this fiing does not qualify for the sxemption stated in Section 119.07{3)(i), Florida Statutes ) further cerlify that the information
is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empawered to execute this raport as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 ar Block 11 if

Indicated on

changed, or an an altachment with an address, with ali other like empowered.

SIGNATURE: %/uu/; ﬂm«/ MICHASL S BisTRICK

-‘lé&/os Loy g5 sy

SIGNATURE ANOLFYFED GR FRINTED hiAME OF SIGNING OFFICER OR DIRECTOR

Lale Daylema Phoba #



