FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000026657 04-22-2004 90106 031 ***150.00
1. Entity Name
TMC MARKETING & MOTORSPORTS, INC.
Principal Place of Business Mailing Address 13000121
900 E ATLANTIC BLVD STE 17 900 E ATLANTIC BLVD STE 17
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
TS e PN B0 AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0821043 Not Applicabie
e Country ’ Zip Country 5. Certificate of Status Desired O ga -75 Additional
N _ 8o Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
MACDONALD, TERRY
900 E ATLANTIC BLVD STE 17 Streat Address (P.O. Box Number is Not Acceptable)}
POMPANO BEACH, FL 33060
City FL l Zip Code

8. The above named entily subrmits thls t_alamenl for the purpose of changing its registered offlice or registersd agent, or bath, in tha State of Florida. ! am familiar with, and accept
the obllgatlons of registered agent.

SoNATURE_ (7‘,/7@ sy M“Dpnades Los) 12/07

T S\gnﬂture WPDG or w@ne of!eglstered agent and tite if applicabie, (NdTE Registered Agent signature raquied wher reinstating) DATE
”'l"'.ILE NOW!I! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1 2004 Foo wm be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ) ) OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DISECTORS IN 11
THLE - DPST : [ Delete TILE [ Change [ Addilion
NAME ' 'MACDONALD TERRY RAME
STREETADDRESS | G000 E ATLANTIC BLVD STE17 STREET ADDRESS
Ciry-51-2 POMPANO BEACH FL 33060 CITY-ST-ZP
TILE w -,J [ Deleta TITLE ) [JChange  [7] Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
Cify-81-21P CITY-§T-2IP
TITLE O Delets TILE [ Change [ Addition
NAME a L . - . B oA T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 7 Dalste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIT4E [ paiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CifY-ST-2IP
TILE ] Dalete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
o:‘ the cgrpcratlon or the r;'EGBIVEI' ?]r trustsg empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowsrad.
¢ ? 3054587223

SIGNATURE: Qﬂ@(j’gz——/ Aon | ‘2/0‘/

D-PFPED R PRINTED NAME OF SIGNING OFFICER O DIRECTOR Y Dare Daythne Prone &




