2006 FOR P
ANN

FIT CORPORATION
AL REPORT (AR)

DOCUMENT # P98000037418

1, Entdy Name
RACETRACK MCTORS, INC.

-~ . FILED
Apr 14,2006 08:00 AN
Secretary of State

Principal Place of Busmess

825 N EGLIN PARKWAY
FORT WALTON BEACH FL 32547

Mailing Address

180 PATRICK DR.
DEFUNIAK SPRINGS FL 32433

RN G

2. Prncipat Place of Busmgss 3. Maling Address

Suite, Agtl. &, elc Suite, Apt. &, efc.

1st MOORE CR2ED034 ({10/05) )
Cily 8 State City & Siate 4, FEi Numper i | |Appied For
89-351535 | [not Appiceive
Zip Country Zip Couritry 5. Cettilicate of Stetus Desired 0 $8.75 Additional
Feea Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

?é%giﬁg%}ggﬁ cY Street Address (P Q. Box Mumber is Not h:.cemable}_ T

DEFUNIAK SPRINGS FL 32433 : e

o _FLI ZipCode

City

8. The above named eniity submits this staterment for the purpose of changing its registered office o ragistersd agent. or both, in the State of Florida. | an;t fémiliar with, and accept
ine obligatons of registerad agent

SIGMATURE

Sgnature fyped of prived rame of tegistered agent and lite i appheatile {NOTE Regaterod Agert sgnature requred whert rensiabing) DATE

FILE NOWM FEE IS $150.00 ~
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

8. Election Campaign Financing  $5.00 May Ba
Trust Fund Contributon.  [] Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TnE D T Derele TiLE [ Change T Addition
NAME HIGHSMITH, TRACY NAME
-
STREET ADDRESS 1130 PATRICK DR. STREET ADDALSS E{}i}f{%ﬂﬂ;f]ﬂﬁ}‘%
av-STP | DEFUNIAK SPRINGS FL 32433 oy-gi-z 04,/28/06-80063-018 150,00
e O setete i O change [ Addilion
NAME HAME
STREET ADDIRERS STRLET ADORFSS
CITy -51-21F QITY-571-2P
TITLE O Bejete HiL [ Ghamge [ Addition
NAME NANE
STREET ADDRESS STHEET ADDRESS
QiTy-$1-7P CHY-§1- P
miLE O Deiete TITE [ Change [ Addition
AME NAME
STREET ADDRESS SIREET ADDRESS
oy $T- 1 LHY-5T-2
MLE 7 Deleie TME U Change  [J Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
£y -S1-2iF CiTy-SY-2ip
THLE [ Delete TILE £ Change ' {_J Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
Gi3Y-5T-2IP Civy-s7-21p

12. | hereby certily that the informaton supphed with this filing does not quality for the exemptions contained in Section 118, Flonida Statutes, | further certly thal the informalion
indicated on this report of supplemenial report s true and accurate and that my signature shall have the same fegal effect as if made under cath, that [ am an officer or director
of the corporation or the raceiver or brustee empowered 10 execute this report as requirad by Chapter 807, Fionda Statutes; and that my name appears in Block 10 or Block 11
f changed, or on an attachypent with an address. with all other fike empowersd. @tf&

: \ﬁm‘\’ _ A
ks N}F’Gcagh Hig Wi \ Lf"[a*D(q : %30*30(4’3:‘%{%3

SIGNATURE:




