—_

2003 FOR PROF
UNIFORM BUSINES

IT CORPORATION
S REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

JIM HUNT MOTOR SPORTS, INC.

P95000025511

Principal Place of Business
510 N TURKEY CREEK RD
PLANT CITY FL 33567
us

Maiting Address
PO BOX 1348

PLANT CITY FL 33654-348

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, efc.

Suite, Apt. #, elc,

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90230 020 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-3305190 Not Applicable
Zi Count Zi Count it
P ounity s untry 5. Certificate of Status Desired d ?g'ggqlﬁ?edé“onal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLWANGER, THOMAS J  °

K

501 E. KENNEDY BLVD.

SUITE 1500

TAMPA FL 33602

Sireet Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE®

. i Signature, typad of printed narma of re

the obligations of registered agent.

8. The above namas entity submits this staterent for

the purpose of changing its registerad office or registered agent,

or both, in the State of Florida. 1am familiar with, and accept

gisterad agent and tite it applicabla

(NOTE: Ragistered Agent signature required when reinstating)

DATE

Ea

““After May 1, 2003

o FILE NOWU] EEEI8 S150.00 e

Fee will be $550.00 '
Make Check Payable to Florida Department of State

AL =

Trust Fund Contribution.

— -~ @, Ewection CampaignFinancing—- =—§5.00"-May 8o "

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE )] _ O petete TITLE [ change (T Addition
NAME HUNT, JAMES B NAME

st onaess | TURKEY CREEK ROAD AND STATE ROAD 574 STREET ADDRESS

orv-s-zp | PLANT CITY FL 33567 CITY-ST-2IP

TITLE O oelete TivLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 8T-17

TIE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY- ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O pelete TITLE [OJchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7P

TITLE O belete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - 5T-219

———r s FAATAON

12. | hereby certify

indicated on thi

of the corporation or the [ec

changed, or on

SIGNATUR

that'the information supplied wi
s réport or supplemental report
eiver or trustee emp
nt with an address,

an attach

owerad 1o ex
\th

Il oth

th this filing does not qualify for the exemption stated in Section 119.07(3)i), FI
is true and accurate and that my signatu
ecute this report as require
like empowered. :

2 O ANES . WONT.

re shall have the same legal effect as i
d by Chapter 607, Flarida Statutes; and

240-03 R TRYo

orida Statutas. | further certify that the information
f made under oath; that | am an officer of director
that my name appears in Block 10 or Block 111f

i gl

URE AND TYPED EPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




