2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2004 08:00 AM _

?E(n)ﬁg:NwENT # P99000033680 Secretary of State
WILSON MOTORSPORTS, INC.
Principal Place of usiness Maiing Address
SinvoRD £ 32773 SigomD, F. 52773
ARG
09052004  No Chg-P CR2E034 (16/03)
DO NOT WRITE IN THIS SPACE PR Fosied o
52-2208048 Not Applicable
5. Cortiticata of Status Desked 13 ?&gfqmdg“’“ﬁ

8. Namo and Address of Current Registered Agent

oyt Tyt DO NOT WRITE
SANFORD. FL. 32773 IN THIS SPACE

#. The above namad entity submits this statement lor the purpose of changing its registered affice or registered egent, or bath, in the State of Florida. | am famifiar with, é:id accept
the obilgations of registared agert.

SIGNATUAE

Sigraturd, typed ar printad name of registered agent and it if agplicable. (MOTE: Agent sk euind whon 1ol DATE
FILE NOWIH! FEE I8 $150.00 %, Etection Campaign Financing $5.00 may Be LT e
After May 1, 2004 Fes wiil he $5%0.00 Trsst Funet Contribution, 0 Addedto Fees 04/20/04-80044-008 150,00
10. OFFICERS AND DIRECTCAS i R - T
HILE P
NAVE WILSON, GEORGE W

STREET ADBRESS | 3280 OHID AVE
CHTY-57- 2P SANFORD, FL 32773

TILE v

NAME WILSON, NOLAN G
STREET ADDRESS | 32840 OHIQ AVE
ORY-ST-2P SAMFORD, FL 32773

TRE
HAME

o DO NOT WRITE

me - IN THIS SPACE

STREET ADERESS
CiTY-GF- 2

THLE

HAME

STREET ADDRESS
oIy -7- 7P

TRE

HAME

SEREET ADDRESS
CRY-S1-2P

12. | heteby certify that the information supplisd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. t further ceriify that the infarmation
indicated on Yis repert of supplemental report 1s frue and accurate and that my signaiure shall have the same legal effect as if made Lnder oath; that | am an officer or dicactor
of tha corporation o the rgoeiver or Yustes empowered 10 execute this report 65 required by Chapter 507, Florida Statutes: and that oy name appears in Block 10 or Slock 11#
changed, or on an gl ent with an address, with all ofhor fika empowerad.

GeoRGe W. Wiksony U-jg oy Ho7-393-727

ARD TYPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR Eeyvine Prove &

SIGNATURE:




