2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P98000066859 ecretary of State

1. Entity Name 04-25-2003 90192 047 ***150.00
EDGE MOTORSPORTS, INC.

Principal Place of Business Mailing Address
1400 SOUTH QCEAN DRIVE #1501 1400 SOUTH OGEAN DRIVE #1501
HOLLYWQOD FL 33019 HOLLYWOOD FL 33019

2. Principal Place of Business 3. Mailing A H"Hl" "I m" Ilm Ilm mll ||”‘ “"l "“I IHI] mll I“II “” un

dd esi
o 4 Bld a4So "‘L/ywoo/ Blud
Suite, Apt. #, etcl Suite, Apt. #, etc
CHECK HERE |F MAKING CHANGES
S“t k SOO oy j-e Sov ,E/
Citw& State ity & State 4. FEI Number Applied For
UUOOJ . F ¢ Fio, ?VUOOJ - ﬁ 650853360 Not Applicable
- T — 1 n T "
3§;Jo ‘o ‘ EO)UI]SUVB__ L ‘3Z|-p302.o ) 1 S%J;S‘:_ N 5. Certificate of Status Desired o gg-;?qﬁs:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOEHRIG, LARRY™ ™"+
1400 SOUTH OCEAN DRIVE #1501

Street Address (P.Qr. Box Number is Not Acceptable)

HOLLYWOOD FL 33019

o, ) City FL [ ZrCoce

L

[

8. The abqve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. é
any Qoshr res, ‘I/J!AJ

({4
registared agent and e if applicabie J (NOTE: Registered Agent signalure raquirad when reinstating) DATE

SIGNATURE

Signature, ¥4 or printad nama
FILE NOW!Y FEE IS $150.00 -
. Electi F i
At May 1,2005 Feo wil e 55000 s et Capuy ooy $5.00 e oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [AChange [ Addition
o GOEHRIG, LARRY - NAME
steec sovecss | 1400 SOUTH OCEAN DRIVE #1501 swecraness (A4S0 Hollywoed §ld  Su, e 500
crv-st2p | HOLLYWOOD FL 33019 ov-srze | Hollywoed ' Fi 33020
E 1 Dedete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-57-21P e TTTEAR T e e e e et ST e F—— . v v i o it - -
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
— ) ; - Ooslste - THLE : - - : [J Change  [] Addition
NAME NAME
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmept with an address, with all other like empowered.
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RINTED NAME OF SIENING OFFICER OR DIRB@TOR Date Daytime Phona #
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