2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000093325

1. Entity Name

JOHNSTON MOTOR SPORTS, INC.

Jul 12,2004 8:00 am
Secretary of State

07-12-2004 90025 033 **%550.00

Principal Place of Business:

10287 S.E. 174THPL '
SUMMERFIELD FL 34491

Mailing Address

10287 S.E. 174TH PL
SUMMERFIELD FL 34481

23Ubiblo

2. Principal Place of Business 3. Mailing Address

I

i

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0709759 Not Applicabie
Zip Country ap Country 5. Certificate of Status Oesired O ?i';gqgf:éﬁona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- TS #m W e - T e — Nay T p—— CRE N = R —
GILBERTSON, STEPHEN W C.P.A. J u’_”“" E A
2200 NE 26TH ST Street Address (P.0. Box Number is Not Acceptable)
WILTON MANORS FL 33305
U A31 N 157" Streed
City a—=—— Zip Ced
" Tlampa FL [ 32 ci2

the obiigations of registered agent.

SIGNATUHEJY)MV (Uw CA/Q Q‘A i

8. The above named enlity submits this statement for the purpose of changing its registered office or registered'agent. or both, in the State of Florida. t am familiar with, and accepl

Sgnature. typed or printed name of rﬁer&d agent and title il applicable.

(NQOTE: Registered Agent signature reguiret when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnibution. Added {o Fees
10. ICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hijs3 DP 1 petete TILE [ Change [ Addition
NAME JOHNSTON, DONALD E 1l| HAME
$TREET ADDRESS | 10287 S.E. 174TH PL STREET ADDRESS
CITY-ST- 2P SUMMERFIELD FL 34491 CITY-S1-7IP
TITLE DST [ petete TiTE O change 3 Addition
NAME JOHNSTON, DONALD E JR. NAME
STREET ACDRESS | 10287 S.E. 174TH PL STREET ADDRESS
CITY-5T-21P SUMMERFIELD FL 34491 CITY-ST-2IP
MLE ’ 1 Delete TILE [ change [ Addition
NARE - - - —_— B HAME e — - - P
STREET ADDRESS i STREET ADDRESS
oIy -S1-2IP CITY-ST-2IP
TITLE [ celete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIE 3 beiele TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ oelete TITLE O change 3 Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2P

changed. or on an attach

SIGNATURE

ith an addregs, with all cther lijke empowered.

Do £ GoHsion JE

12. | hereby certify that the :nfurmatron supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation ar the receiver or frustee empoweread to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if

MJ’ 200f 752307 2282

NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone ¥




