- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # P95000025393 Mar 14, 2005 08:00 AM
1. Entity Name Secretal‘y Of State
BAM BAM MOTORSPORTS, INC,
Principal Place of Business ; o - Mailing Add.ress -
2611 HWY 44 WEST - PO BOX 2557
INVERNESS FL 34453 INVERNESS FL 34451
A i LT
Suite, Apt. #, ete. -,— — _ — Suite, Apt. #, elc. - ] - 1st MOORE CR2E034 (10/04)
City & State — . City & Stale 4. FE! Number Applied For
_ — . L 59-3302155 Not Applicable
Ze Country e Country 5. Certificats of Status Desired [ gi'gzuﬁ?:;’bm'
6. Name and Address of Currer;tiﬂegistered Agent - ) 7. Name and Address of Now Registerad Agent
Narne
gé\;r 1S ﬂw ﬁ’g‘ \ENSE\éVT Stree! Address (P.C. Box Nurnbé is Not Acceptable)
INVERNESS FL 34453 '
City - FL Zip Cade

8. The above named entity submits this statement for the purpos_e-of éhanging its regisgred office or registered agent, or both, in the State of Florida. [ am familiat with, and aceept
the obtigations of registered agent.

SIGNATURE - e o N .
‘Signature, vped or printed name of segislerad agont and tls ¢ abolgekis MOTE Regatersd Ag.qn\ Sgraluie fgurad WheN Ierslalng) ) DATE
"W . N e e g
ﬂ;eF“niE Mo;"gé‘s ;-EE 13“5;5%5020_ T 8. Election Campaign Financing $5.00 vay Be
After May 1, ee Will Be $550.00. Trust Fund Contributior.  []  Added to Fees
Make Check Payable to Florida Department of State o
10. e CTTICERS AND DIRECTORS T 11, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11
IiLE PD O Delete LILE [T change [ Addition
NAME BATSON, JAMES W JR NAME e 405
STREET ADURESS | PLO. BOX 2557 N/A STREFADDRESS D271 4 TE-BARAE a7 1
oire-st-ar | INVERNESS FI. 34451 ST ST 2P 3/ 14/05-80046-023 150.10
TITLE sTD [ pelete g ) change ] Addition
NAME BATSON, SHARCN D NAME
STREETADDRESS | P.O. BOX 2857 N/A SIREET ADDRLSS
CIry- ST 21 INVERMESS FL 34451 Y5-I 7
TIILE 1 Dejete niLe [ Change  [J Addition
NAME HAME
SYREET ADDRESS r STREET ADDRESS
CITY-Si-2IP _§ Cuxesoze
13 O Delete 1ML O change 3 Additson
NAME NAME
STREET ADDRESS STREET ADRFFSS
CIry - §7-21P CHTY-S1-2P
e [ Gelete nile I change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY~5T 2P o  Qomvsie
L Delele TMeE ange Addition
| [ ch |}

NAME NAME
SIREET ADDRESS SIREET ADDRESS
clry-sr-21P CITY-57-2IP

12, | hereby certi?:.that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flonida Statutes. | further certify that the information
indicated on this repart or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor
of the corperation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or oh an aﬁac%dress, with ali other like empowered,
SIGNATURE: TR Zé@’

ATURE AND TYF‘EE‘ DiFI‘VPVHINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytmio Phone &




