2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000037418

1. Enuty Name

RACETRACK MOTORS, INC.

Principal Place of Business

825 N EGLIN PARKWAY
FORT WALTON BEACH FL 32547

Mailing Addrass

180 PATRICK DR.

DEFUNIAK SPRINGS FL 32433

'FILED

Feb 02, 2005 08:00 AM

Secretary of State

il

|

l

I

I

2. Princibal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt #, ete. 1st MOORE CRe2EC34 (10/04)
Cily & State Ctly & State 4. FE! Number . Applied For
59-3515354 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ){ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o -
! ’ Narme i i

HIGHSMITH, TRACY
190 PATRICK DR.
DEFUNIAK SPRINGS FL 32433

Street Address (P.0 Box Number js Not Acceptable)

City

FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bo_th.'in'the State of Florida. 1am familiar with, and accept’

the ohiigations of registered agent,

SIGNATURE

Signaturg, typed or prinled rame of registered agent end hite  apploable

(NCTE Registotod Agant signatura rogurcad when ienstating)

© DATE

" FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 mayBe

Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS l 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11,
ML o T [ Delete e T [Jchange [ Adsition
KA HIGHSMITH, TRACY NAME HONOOG2 10825 )
STREETADDRESS | 190 PATRICK DR. STREET ADDRESS DR/ 05-30095-318 158,75
ov-sr-ap [ DEFUNIAK SPRINGS FL 32433 ITY-ST- 2P

e T TT Delele s O change [ Addilion
NAME NAME

STREET ADDRESS STRLET ADORESS

CIY-ET- 2P Ciy- 531 1

TITLE [ peiete I it [ change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-21P CITY-§1- 7P

e - [T pelete J e CJchange [T Addilion
NAME NAME

SIRFFT ADDRESS STRFET ADDRESS

CITY-51-21P | Rl

T ) [ Delete A s Ol Change [ Aduition
WARF NAME

STREET ADDRESS STREET ADDRESS

CiIy-s1-21p CIY-ST 7P

BILE [ Delete e [ change [ Addilion
PN NAME

STREET ADDKESS STALE] ADDHESS

CITY-S[- 71 ClHy-51- 7

12. thereby certify that the Informaton supplisd with this fifing does not qualify for the exemption statad in Section 119.07{3)(1, Florida Statutes. | furiher cetify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required b

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

™

y Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i




