S . e FILED

| o Mar 01, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

03-01-2004 90043 022 ***150.00

DOCUMENT # P98000037418

1. Entity Name

RACETRACK MOTORS, INC.

Principal Place of Business Mailing Address 9 4“ 2 21 81

825 N EGLIN PARKWAY 190 PATRICK DR.

FORT WALTON BEACH, FL 32547 DEFUNIAK SPRINGS, FL 32433
2, Pringipal Place of Business 3. Mailing Address “Il”"”l |||” "“I“!“"m II‘" m”ll” II"i I‘II‘ ll“"’ H ’“\
ite, Apt. #, Bt ite, L #, . . y
Sulte, Apt. #, ete Suite, ApL. 4, ete 02062004 - Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appiied For
59-3515354 Mot Applicahle
ap Fourtry zp ountey 5, Certificate of Siatus Desired (] 58.75 Additional
s e — | - = e —= ~Fea Requiredo—-
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Narne
HIGHSMITH, TRACY :
190 PATRICK DR. . Streel Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
City FL T Zip Code
8. The above named entity submiis this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigralure, lyped or puates name of rogisiored aganl and tig it applicabte, (NOTE: Ragisiered Agenl signalure reguired whan rginstaling) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Finanging 0 $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o [ Delete TifLE [JChange ] Addition
NAME HIGHSMITH, TRACY NAME
STREET ADDAESS | 190 PATRICK DR. STREET ADDRESS
CITY-ST-ZIP DEFUNIAK SPRINGS, FL 32433 CITY-$T-2IP
THLE [ petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy- §1-2IP i
TILE : 7 Delete nLe {J Change [ Aadition
b omame e e e o HAME e o U -
STREET ADDRESS STREET ADDRESS
LiTy-S1-2IF CiTy-S1-21P
TITLE O Delete TITLE [T change [ Adaiticn
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-21P CrTy-S1-21
TMLE ] Defete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRCET ADDRESS
CIfY-S7-2IP GITY-s1-2iF
TIILE £ Dslete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP City-81-21P
12, | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal effecl as if made under oalh; that | am an olficer or direclor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilike empowered.
SIGNATURE: ,%MW/ [racy Hithm\‘H(\ Q1704 ES0&pA 515 3

SIGNATURE AND ﬁFﬂl OR PRINTED NAME OF SIGNING OFRICER OR WRECTOR Date Daylima Phone #




