2004 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) FILED

DOCUMENT # P97000017826 eb 28, :

1, Entiy Name Secretary of State

ASH-BROOKE MOTORSPORTS, INC.

Principal Place of Business Mailing Address

5303 WESCONNETT BLVD 5303 WESCONNETT BLVD

JACKSONVILLE FL 322190 JACKSONVILLE FL 32210

Suite, Apl. #, ele. . ‘ Suite, Apt #, etc - MOORE CR2EQ34 “ 1/03)
City & Stale City & State 4. FEI Number Appiied For
] . 59-3436982 Not Applicable
Zp Gountry 2 Country 5. Certficate of Staws Desired  [7)  58-75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOK, H. LEON i
ONE INODEP’ENDEN?-I DRIVE STE 2301 Street Address (P.O. Box Number is Not Acceplable)
y .
JACKSONVILLE FL 32202 —
Ty ' FL 3 Zip Code

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

the obligations of registered agent.

SIGNATURE ) e -

Swgrae, typed or printed narme of registered agert and titfe it appheable (NITE. Raqs:mec_r Agenl signalure required when reqnstabng) DATE
FILE NOW!!! FEE IS $150.00 , .
Aor May 1, 2004 Foo wil o 55000 e e oy $5,00 ey e

Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

nme D (7 Delete THLE [ Change T Additron

NAME HIERS, CHUCK NAME UOODoneTo183

STREEY ADDRESS | 5303 WESONNETT BLVD STREET ADORESS (33401 /04-80035-1114 150,10

GITY 5T 2P JACKSONVILLE FL 32210 CITY-ST-2P )

L VP O belete IMite [ Change [ Addition

NAME HIERS, CATHY NAME

STREET ADDRESS 5303 WESONNETT BLVD STREET ADDRESS

UTY-ST-2P | JACKSONVILLE FL 32210 CiTY -$T-2IP .

TMLE T Delete TLE ] cChange [ Addition

NAME NAME

STREET AGDAESS STRCET ADDRESS

CITY-ST-2P . Y- ST 2P o

e T Delets HHTS [ Change [ Addition

RAME NAME

STREET ADDRFSS STREET ADDRESS

GITY-51- 217 _ CiTY-5Y. P . .

TILE 1 delete i L [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

eIy -§7-2P , B CTY-S1- 2P _

TITLE 1 Delete TILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GlTY-ST-7P )

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atmaddress, Wpowemd.

4 ~
SIGNATURE: O . , &\ 12 loy (A0 N, - puy)
SIGNATURE ED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Diaytime Phane # !




