2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 31, 2003 8:00 am

DOCUMENT # P95000025393 Secretary of State
1. Entity Name -
- 01-31-2003 90113 017 150.00
BAM BAM MOTORSPORTS, INC. .
Principal Place of Business Mailing Address
2611 HWY 44 WEST : PO BOX 2557 TTTEmr -
INVERNESS FL 34453 " INVERNESS FL 34451 7
I — IR AR MR
. . - ™
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State - City & State 4.1. FEt Nurmber Applied For
N B o - ) 993302155 Not Applicable
Zip Couniry Zip Country 5..Certificate of Status Desired | ?8'75 Additional
—— S L _— - - s . - . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATSON’ JAMES W Street Address (P.O. Box Number is Not Acceptable)
2611°HWY 44 WEST
INVERNESS FL 34453
City FL Zip Code

8. The above hamed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬂ anonsaf regidtered agent.

{NOTE: Registared Agent signalure required when reinstating) DATE
| W 9. Election Campaign Financing $5.00 May Be
! ﬁﬂe:May 1, 2003 Fee will be $550 00 Trust Fund Centribution. O Added to Fees
' Make Check Payable to Florida Department of State
10. g CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition
NAME | BATSON, JAMES W JR NAME
street DoRess | P.O. BOX 2557 N/A STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34451 Cy-sT-ZiP *
TILE STD [ petete TITLE [ Change [ Addition
NAME BATSON, SHARON D ‘ NAME '
STREET ADDRESS | PO, BOX-2557-N/A ——~ - - P . STREET ADDRESS | _ .
; - s e e mn .
CITY-ST-ZiP INVERNESS FL 34451 oYt ap "
TITLE O pelete TITLE ’ [] Change,  [] Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-ZIP
TILE [T petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-21P

12. | hereby certify 1haHhe infarmation supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-
changed, or on an attach h an address, with all other e bmpowered.

SIGNATURE: | — XSdames) w Batson,Jr //Z?/} 352-726-0554

/mﬁm'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {_ Dae Daytime Phone #

CR2E034 (10/02)



