chaol #2583

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

- .
DOCUMENT # P95000052349 Feb 21, 2006 08:00 AM
1. Entiy Narne Secretary of State
ACCLAMM MOTORSPORTS, INC.

Pringipal Place of Business - Mailing Address
4712 N LDIS AVE 4712 N LOIS AVE
o TR AR A THCR
2. Prncipal Place of Business 3. Mailing Address )
Suita, Apt. &, ete. Sulte, Apt. #, stc. 1st MOORE CRPED24 (TU-’UB)
Ciiy & State City & State 4. FEl Number 50-2324107 22?:2?—; Fo:
zip Country Zip Country 5. Certificate of Status Desired ] ?ese'gesqi}rd:;ﬂona,
e Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
?—}{‘I gb’& EgngVE - Strest Address (P.0. Box Number s Nol Acceplable)
TAMPA FL 33614
City FL { 2ip Cods

8. The above named entity submits this staterment far 1he purpose of changing its regislered office or repistered agens, or both, in the Siate of Fiorida, 1am farmibar with, and BOCE
tha clikgations of registered agent -

SIGNATURE

Signature, fyped or prnted namd of tegrstered agant & Liic i applicania {NDTE - Regatared AQert SIGRatte ocpied when rensiaing) TATE

FILE NOW!S FEES §150.00. -, | ‘ :
“After May 1, 3006 FeeW&IIBQ?p’SGQ.UQ : 8. Electicn Campaign Financing $5.00 May -

Make Chock Payable fo Florida Depariment (%tate“ Trust Fund Conwburen, ) Added to Fees
10, GFFICERS AND DIRECTORS . ~_ADDITIONS/CHANGES 1O CFFICERS AND DIHECTORS IN 11
FRE PSD T oelee e O3 Change A
NAME QUINN, SCOTT HAVE
SIREET ADORESS | 2503 SUNSET DR SIREET ADDRESS LIOGDDS2353
Gre-sr-ar - [ TAMPA FL ) Livy-51-2iP 4304 000043012 190,00
TME O petos TTE O Change &
NAME NAME
STREET ADURESS STREET ADDRESS

urv-sr-zw LiTy-57- ZiP
TILE O Delets TVLE (IChange  [JAd

NAME NAME
STRFET NIORESS STRLE] ABERESS
CITY-$T- 2P CoY-51-2F
fiTe 3 petete TLE £)Change L[]8
NAME NAME
STRECT ADUICSS STREET ADDRESS
CITY-ST- 7P GiTY.87- 7P
TILE 3 Datate e I Change [ A
HAME NAME
STAEET ADDRESS SIRECT ADURESS
Ci1y-S1- P CRY-S1- T
TITE 1 oetete HILE [JChange T
HAME MAME
STREET MDORLSS STREET ADORESS
CITY -ST-2P CIY-5T- P

12, | hersby carly that the information supplied with this filag does nat qualify for the exemptions comtainad in Section 119, Flonida Sratules. ! luriner canily thal the inforgess
indicated on this report of supplemenial repori is frue and accurate and that sy signature shalt have the same tegal effect as if made under cath, that | am an officer or Jirg.”
aof the corparadon ar the receiver or trustee empowered to execule this report as required by Chaplter 607, Plorida Statuies; and thal my name eppears in Block 10 or Block

if changed, or on an allachment with en address, with ell other ke ampowerad.

/ *
el & W 1T & P WA 72ry BT TRITICT 54 d SR v a g g P N P

SIGNATURE: _ o rahh S 2 Y SO ¢




