2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P99000062764 Secretary of State
1. Entiy Name 03-19-2004 90069 046 ***150.00
MACCURRACH MOTORSPORTS, INC.
Principal Piace of Business Mailing Address
3501 FAYE RD. 3501 FAYE RD. . [/ RUER A i
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 o : :

Suite, ADI. #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1‘[03)

City & State City & State * 4. FEI Number Applied For

59-3575521 Net Appticable
ap Country - aip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Zﬂg}?%C&JEYRSE“kAVIGIAé{N 1] Street Address (P.O. Box Number is Not Acceptable)

“JACKSONVILLE FL 32202

I City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of regustered agent and Kitle  applicable. (NOTE. Registered Agent signature required when reinstating} DATE
s 1 L
Aﬂ::lﬁa;[gv:004l;ssviﬁliz5g5{;gﬂﬂ “' A 9. Eleclion Campaign i—jnancmg $5.00 May Ba
L i o Rl . rust Fund Contribution. 0 Added to Fees
:"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TLE D I petete TILE [JChange  [] Addition
NAME MACCURRACH, ALLAN 1l NAME
STREET ADDRESS | 4970 MAYBANK RD. STREET ADDRESS
CITY-ST-2IP JACKSONVELLE FL 32225 CITY-S3- 2P
TITLE [ Delete TITLE [J Change  [] Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TITE [ change  [] Additicn
NAME - - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
1IMLE ] Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME ’ NAME .
STREET ADDRESS STREFT ADDRESS
CITY-S7-7IP J CiTY-§T-2)P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
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 corperation cr the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmel , wipn all other li mpowerad.

SIGNATUR

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




