2005 FOR PROFIT CORPORATION Apr 15 l;I(}f)]gDos-OO AM
, :

ANNUAL REPORT |
DOCUMENT # P95000018740 ‘Secretary of State

1. Entity Nama _ )
E MOTORSPORTS, INC.

Principal Place of Businass -j _7 Mailing P:ddress
4509-2 QRTEGA FARMS CIR, P.0. BOX 14809
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 3223%1809

: ——————= [INIRE A

01242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P rrpe FomindFs

58-3300431 _ Net Applicable
" $8.75 Additional
5. Certificate of Status Desirad O Foe Roguired

6. Name and Address of Current Registered Agent

2500 ORTLGA EARMS CIRGLE DO NOT WRITE
JACKSONVILLE, FLL 32210 _ o 'N TH'S SPACE

8. The above named eritity submits this statement for the purpose of changing ils registered office or registered agent, or Balh, in the State of Florida, | am familiar with, and accapt
tha obligations of ragistered agent.

SIGNATURE

Signature, fyped or printed name of registerad agent and fille if applcable "[HQTE Registered Agent signalurs raquired when reinstating) i h . DATE

FILE NOW!! EEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. . OFFICERS AND BIRECTORS ]
TTLE P o
NAME SCHULTZ, ERICR B
STREET AODRESS | 4509 ORTEGA FARMS CIR.
CiTY-ST-2IP JACKSONVILLE, FL 32210 S T
o L2k ~ — - | lwowesgszey
e 0441 EAOS-E000E-024 150,10
STREET ADDRESS
CITY-8T1-2P
TIILE o ) T
NAME

o | DO NOT WRITE

i | INTHIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CiTY-8T- 2P

12. | naraby certify that the information supplisd with this fing doss not qualify for the exempticn stated In Sectien 119.0753}(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenital rapert is true & rata and that My signature shall have the same legal slfec! as if made under oaih; that | am an ofiicer or director
of the corporation or the racaiver or trustes empow his report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addra ampowerad,
4 [12/6S 904 777 2057

SIGNATURE:
)[ Dawe Daytime Frcae # j

INTED NAME OF SIGNING OFFICER GH DIRECTCR




