2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # s29262 “Farr 28, 2004 08:00 AM
1. Enhty N
iy tame Secretary of State
SCOTT FINLAY MOTORSPORTS CORP.
Principat Place of Business Mailing Address
5752 PROGRESS RD . 5752 PROGRESS RD
S MIAMI FL 33143 S MIAMI FL 33143
Suite, Apt # etc, Suite, Apt. #, etc MOORE CRZE034 (11/03)
City & State City & State ] 4. FE! Number Applied For
65-0239133 Not Applicable
Zip Country Zip . Counlry §. Certiicate of Staus Desired ] ?i';i L’Eg:é”"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
ilsl\gaAsts.? 4?T;L Streat Address (P.O. Box Number I Not_Ac-c:.ebrabIé)" o

MIAMI FL 33185

City FL ‘ Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agefﬁ, or bath, in the State of Hlorida. | am famifiar wiih, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regrstorad agont and filke il apblcable. (NOTE. Regstered Apent signalurs required when reinsiating DATE
'FILE NOWN! FEE IS $15000 = . _ _
N 8. Election Campaign Financini
After May 1, 2004 Fee will be $550.00 . . 'i'rusliFund antr?butilon. e | fdsd‘eocgohi'l:séf °
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS | KE8 ADDITIONS] CHANGES TO QFFGERS AND DIRECTORS TN 11
TME D O Delete TILE [T Change [ Addition
HAME FINLAY, SCOTT NAME HONONOO I TERE
STRECT ADERESS | 57562 PROGRESS RD STREET ADORESS 0 /728/04-80104-0 16 150,00
CIiY-ST-2IP S MIAMI FL CiTY-ST-21P
TIME O Delete “§ o [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY -5T-2P
TLE I3 Delete TMLE (3 Change [ Additio
HANE NANE
STREET ADDRESS SIREET ADDRESS
CIry-ST-2p CITY-ST-7IP
TIMLE CJ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST- 2P
TITLE [ belete N B3 [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
e O pelete TITLE ] Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 218

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stalutes. | further certify that the information
inciicated on this report or supplemental repert 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 tha receiver or lrustes empower te this report as required by Chapter 6§07, Florida Statutes, and that my name appears in Blogk 10.0r Block 11 if
changed, or on an aftachment s, withyall other likg empowered,

o _
gial yedmn ﬂggz_o OR Ws QF SIGNING OFFICER OR DIRECTQR Date Daylime Phone #




