2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED i
DOCUMENT # P97000040371 L8 Jan 24, 2005 08:00 AM

1. Endyame Secretary of State
G.M.8. MOTOR SPORTS, INC.

Principal Place of Business _— o "Maifing Address
8620 ELKHORN DRIVE 7 4255 8, PURSLANE DR.
HOMOSASSA FL 34448 HOMOSASEA FL 34448
us - ... Us
Suite, Apt. #, etc, . Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/04)
Chy & State — ] Cyé&smwe ] “ 4. FEI Number Applied For
- o ) §9-3450025 Mot Applicable
Zip GCountry Zp Courtry 5. Certificate of Status Desired | ?ei'gilﬁf;"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?géjgolg\!ljlysﬁﬁg DRIVE Street Address (P.0. Box Number is No.t Acceptable)
HOMOQOSASSA FL 34448-3915
City ‘ FL Zip Code

8. The above named entity submits_mis statement f.of the 'purpo‘se of changiﬁg its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the: obligations of registered agent.

SIGMNATURE _ —_— .

Sigranee, fyped o piirted nama 3 tegvs\ew;d agert &no mk; § sppicable NOTE Rag»sruaed A_genr signatde requited when reinstaling} DATE
[ i 15
FILE NOW!! FEE I8 $150.00 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Mzke Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
11TLE P O Deiste it [J Change  [] Addition
RAE GRATTON, MARGIE NAME
STRHET ADDRESS | 4255 S. PURSILANE DRIVE STREET ADDRESS
Ois2P P HOMOSASSA FL 34448 ' ‘ CHe-81- 20
TILE A 1 Delete it . - [ change  [J Addition
RAME GRATTON, ROBERT H HARiL NN R40Ys
STREET ADDALSS | 4255 S. PURSLANE DRIVE SUMLLT ADDRLSS i @ AR -RO0E5-004 15000
oY Sho A HOMOSASSA FL 34448 ) C guvsE
L [ Delets niLk [ Change  [C] Addition
ML NAME
SURFFT ABDRESS STREET ADDRFSS
CUY.ST. 7P IS0 7P
MiLE [J Delete UTLE [ change [ Addikon
NAME NAME
SEREET ADDRESS SIAFFT ADDRESS
CATY-SY- 27 %Y 31 0p
IViLE . : [T Delete it [ Change [ Addition
NAME NAME
STRETT ADDRESS STREET AOBRE S
CITY- §T. 7P fovsw
it CJ oelete T [ change [ Acdition
NAME NAME
STREET ADDAESS STRE(T ADDRFES
ciy ST 2P . CIY-ST-JF

g-dBes not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cettify that the information
+se"and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
2 4 execuie this report as required by Chapter 807, Florida Staiutes, and that my name appears in Biock 10 or Block 11 if

iier ”keemmmm_m\iﬂ é?{q‘{‘{:@l/l !-20 'Ob/ 352 678 1876

Daio Davima Phono ¥

12, | hereby certify that the informfhtiontsubplied withf
indicated on this report dif supplembnialepon 18
of tha corporation of thie [ec *
changed, or en an alk enff with

SIGNATURE: (

SIGNATURE AND T4PED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR




