2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORTy(AR) Feb 23, 2004 8:00 am

DOCUMENT # Pe9000040026 Secretary of State
1. Entity Name +%%150.00
02-23-2004 90329 001 .
FLORIDA INTERNATIONAL MOTORPLEX, INC. 02.93.2004 90329 002 *+++4g 75
Principal Place of Business Mailing Address
3120 E STATE RD 60 - 3120 E STATE RD 60 ) —
VALRICO FL 33594 VALRICO FL 33504 66402900
' 2%
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1‘,‘03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerlificate of Statuss Desired ] gr?e‘ggq L‘:f:é‘iO”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEBE[%\E@&;; ST SUITE 200 Streat Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33602
City 32», - FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. TVD?‘G or prinied name of registered agont and tifle it applicabls. (NOTE: Registered Agent signature required when ranstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribxution. O Added to Fees
10. ‘OFFICERS ANDLDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D o L EEE ] Delete e O change [ Addition
NAME GONZALEZ,'LEROY = 4. NAME ‘
STREET ADDRESS [ 3120 E STATE RD 60 STREET ADDRESS
CIvY-ST-2IP VALRICO FL 33594 . CITY-ST-2ZIP
e . [ pelete TITE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S7-ZiP
TRLE [ petete TITCE [JChange  [J Addition
NAME NAME
STREET ADDRESS | T e T - T STREETADDRESS | = T T T T ot o T Tt T T
CITY-5T-21P CITY-ST-2IP
TITLE . 3 pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THiE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE ] Delete me [JChange [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
eIy -5T-2IP CITY-ST-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rgceiver or trus payvered 1¢ execule this report as required by Chapter 607 -Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 4h apraddress 4vith all o lik# empowered. +

SIGNATURE:

P Pl
D OR PRINTRCHAME o;&cﬁmc urﬁja DIRECTOR Date Dayime Phone #




