2004 FOR PROFIT CORPORATION

—-—- ___ANNUAL REPORT (AR) FILED

1. Entity Mame Secretary Of State
ACCLAIM MOTORSPORTS, INC.
Principal Place of Business Mailing Adcress
4712 N LOIS AVE 4712 N LOIS AVE
TAMPA FL 336514 TAMPA FL 33614
Suile, Apl. &, et Suite, Apt #. ets, MOORE CR2EQ34 (11/03) .
Ciy & Stats ST City & Stata 4, FE} Number Appted For
) 59'332‘_‘9?_ Not Applicable
an Country Zip Country 5. Certificate of Status Desired . [ gi.gesqumﬁﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ] - o
40-:;{: gr:i ECCJE%T;VE Street Address (P.C. Box Mumber is Not Acceptable)
TAMPA FL 33614 ——
Cty T FL I Zip Coge

8. The abave named entity submits this staternent for the purpose of changing (s regisierad othce o registered agent, of voth, i the State of Fonida, | am famirar with, and accept
the obhigations of registered agent. . -

SIGNATURE — — - — - — _
Sigazura ypsd or prntod name of registerad agen and e ¥ 3OTDRCAbIE {NOFE. Reprsierec Agent »gnature requred whon sensiabng) CATE
‘ A1 ' i
FILE NOWilt FEE [.S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fet_a will be 555{’00 - T Trust Fund Contribution, O Added to Fees
Hake Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCORS 1 EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TRE PSD (23 Deiste e HNNOONATG s D Caege £ adéition
MAME QU!NN, SCOTT HAME (1 {H’ & - H &;:
STREET ADDRESS | 2503 SUNSET DR STREET ADDRESS 40 D4-E0013-013 150,100
LIy -ST-2F TAMPA FL CHY-ST 2P
mE S Olpele § e I change L] Addition
NAME j NRME
STAEET ADDRESS STREET ABDRESS
Ty -ST- 7P Ty -SF-2IP
I 3 pome HHE I Change [ Addition
NAME MAME
STREFT ACGRESS SIRECT ADDRISS
Ty -ST- 79 CUTY-5T- 2P
Tk 7 et THLE [ Change [ Addition
HAME RAME
STREFY ADDRFSS STRECT ADDRESS
Cify ST 2 OFY-51- 1P
AnE 1 Delete g £ change [ Addtion
MAME NAME
STYREET ADDRESS STREET ADDRESS
I7Y-5T-ZP CaY-§7-2P
LE 3 Delete TTE [ Change £ Addition
NAME HAME
STAEET ADCAESS STREET ADDRESS
CiTY-ST- 29 ITY. 7. 2

12. | hereby ceriify that the information supgtisd with this filing does not qualify for the exemption staded in Section 112.07(34), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation o {he receiver or tusiee empowered 1o exccute ths report as reguired oy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an attachment with an address, with all other

| SIGNATURE: X % é:/ 3/ ﬁ/ 53873 75/57

P e ————— P —— P ————

R L [T o P 3




