2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
.Apr 02, 2005 08:00 AM

DOCUMENT # P97000019238

1. Entity Nams - -
MOTORSPORTS NEWSLINK, INC.

Secretary of State

Principal Placa of Businass _

275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32174

M—ajliné Address
275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32174
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4, FEl Number Applied For
59-3435929 Not Applicable

8. Centificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Reglstered Agent

VOGES, WILLIAM J
275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32174
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8. The above named entity submits this statement for the purpose of changlng its regstered office or reglste
the obligations of registered agent.

redt agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

(NOTE Registered Agont signatura requirad when reinsiating)

DATE

Signalure, typed or printed name of registered agsnt and titla if applicable

35

9. Election Campaign Financing

FILE Nown! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

Added ta Fees

.00 MayBe

~ 10,
TITLE

“ NAME

-BTREET ADDRESS
cry-&7-27I

OFFICERS AND DIRECTORS
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ROQT, J. PRESTON

275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32174
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VOGES, WILLIAM J

275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32174
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12. 1 hereby cartify that the information supplied with this ﬁling

changed, or oh an attachiiment with an address, with all cther like empowered,

; i does not qualify for the é)-(s:mptlcn stated in Section 119.07, 33(7), Florida Statwtes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall havs the same legal effact as if made under oath; that [ am an officer or director
of the corporation ¢r the receiver or trustee empowared to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

2\2\o

SIGNATURE: Mﬁ DIRECTOR

Date Daytima Prone 4




