.w03 FOR PROFIT CORPORATION
4INIFORM BUSINESS REPORT (UBR)

FILED

OCUMENT #

. Entity Name:

CRANE MOTORSPORTS CORPORATION

PO6000057878

Principal Place of Business
530 FENTRESS BLVD
DAYTONA BEACH FL 32114

Mailing Address
530 FENTRESS BLVD
DAYTONA BEACH FL 32114

—avewviUj

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91288 014 ***150.00

IR AM AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
7 t i t
P Country ap Country 5. Certificate of Status Desired | $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

— e = — g mee .

PALMETTO CHARTER SERVICES INC

150 MAGNOLIA AVE
DAYTONA BEACH FL 32115-2491

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sighatute, typed or printed name of ragislared agent and tive if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

'Trugt Fund Contritution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. COFFICERS AND DIRECTORS | |RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCEO O Detete TILE O Ghange [ Addition
HAME EZZELL, EUGENE E NAME

STREET ADCRESS [ 530 FENTRESS BLVD STREET ADDRESS

onv-si-2¢ | DAYTONA BEACH FL 32114 ciry-s7-2P

TILE DvsST 7 belete TITLE [ Change [ Addition
NAME BURGESS, DENNIS NAME

STREET ADDRESS | 530 FENTRESS BLVD. STREET ADDRESS

cm-St-2Ip DAYTONA BEACH FL 32114 Cimy-ST-2IP

e .- e . ~ ok TITLE . [ Change ] Addition
NAME NAME )
STREET ADORESS STREET ADDRESS

CITY-S§T-2P CITY-ST- 7

TITLE [ Detete TILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS !

GITY-$T-2IP CITY-ST-ZP

TITLE 3 pelete TITLE [ Change ] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P )
TITLE [ palete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information
indicated on this report or supplaa
of the corporalion or the receive?

SIGNATURE:

etlied! with this filing-dQes not.awalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Bport is true afd gecurle pAd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Luired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

NATURE ANDTYPED OR Pgw{?dm{ oF S)ANING OFFICER OR DIRECTOR

Par (P EZb

Dayume Phone #

AY 6181100

CR2E034 (10/02)



