FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT : e Gtat
DOCUMENT # P95000017603 ecretary o ate
04-11-2008 90034 014 ***158.75

1. Entity Name
MOTORSPORT, INC.

Principal Flace of Business Mailing Address
317 C ENTERPRISE ST PO BOX 999
OCOEE, FL 34761 OCOEE, FL 34761
P T B P S T 1 0 0 R
L£H26 [ AINIE L ASE
Suite, Apt. #, stc. . Suite, Apt. #, etc. 04072008 Chy-P CR2E034 (12/06)
City & State n City & State 4. FEI Number Applied For
QRLAMAO /“ ORI BA 59-3303999 A Not Applicable
Zii; 2 g { g’ Cou(r)tryS A/ Zp _ Country _ 8. Cenificate of Status Desired __Eg;gmﬁ%%
6. Name and Adgress of Cument Rog;‘hfbd Agant 7. Name and Address of Now,Rogistered Agent
i Name

DIETRICK, MICHAEL

317 C ENTERPRISE ST Street Address (P.O. Box Number is Mot Acceptable)

OCOEE, FL 34761

City FL 2Zip Code

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

SIGNATURE
Signature, fypad or printed name of ragisterad agent and iitie if applicable. (NOTE: Ragiciarad Agant signatu e roquired whan lieinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O oekte me [#] Change L] Addiion
HAME DIETRICK, MICHAEL J. N DIEHRICK slcHREL 3 X
STREET ADDRESS | 8420 LAKE LUCY DR. s anchess | £426 LAINIE LANE
civ-s1-Z7¢ | ORLANDO, FL 32818 avste |lapipavides  FL 22818
TIRLE [ detete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-ZP CITy-ST1-2IP o —_ -
ILE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-s1-28 CHY-S1-ZP
TITLE [ pewte MLE ) Change ] Addiiion
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CItY-§1-2IP
TITLE [ Detete TME - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flrida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%My/\ () e L//q/gg' Liob 282 §S¥¢
WAW // / Data Daytima Phone #

OoR mu\-ﬁom:m OFFICER OR DIREGTOR




