FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta:y of State
DIWVISION OF CORPORATIONS

1. Corporation Name

PHOENIX AUTO SPORT, INC.

DOCLIMENT # pQ7000020966

Prin¢ipal Plz ce of Business

9308 WINDY RIDGE ROAD

Mailing Address
POST QFFIGE BOX 758

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90199 019 ***150.00

AR

WINDEMERE FL 34786 GOTHA FL 34734
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Quatifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Appl ed For
ET| 26/ 650743875 Not ,\pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
Flw. gl P 5. Certifcale of Status Desired [ $8.75 Addtional
El ?‘ Fee Reqilired
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
;! — ;a_} Trust Fund Contribution Adaed to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
2—4\ |2_5| El [—m Personil Property Tax. [ ves Aﬂﬁo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registere:| Agent ’
811 Name
PIHROTTA' DOUGLAS 82| Street Add (P.O. Box Mumber is Not A table)
reet Adidress (P.O. Box Number i ccepta
9308 WINDY RIDGE RD e
WINDERMERE FL 34786 83
84| City Fi 85| Zip Ccde

office o' registered agent, or boty, in the State o1

11. Pursuait to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named ca poration submit; this statement for the purpose of changing its registered
Florida. Such change was euthorized by the corporacion’s board of d rectors. | hereby accent the app sintment as registered

agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURI: -
Slgnature, typed or prnted nar & of registared agent . ind title if applicable {NOTE : Ragistered Agenl signature requ red when renstating) DATE

12. 1JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ QFFICERS #.ND DIRECTCRS IN 12

TMLE PSTD (] DELETE T1TITLE [JChange  [] Addition

NAME PIRROTTA, DOUGLAS J 1.2 NAME

sTrReeTADoRES S| 9308 WINDY RIDGE ROAD 13 STREET ADDRESS

CITY-ST-2IP WINDEMERE FL 34788 14 CITY-ST-ZIP

TME T C1 DELETE 2.1 TIRE [lChange  []Additicn

NAME PIRROTTA, SUSAN 22 NAME

streeTanDress| 9308 WINDY RIDGE RD 23 STREET ADDRESS

CITY-ST-21P WINDERMERE FL 34786 2.4CITY- $T-2P

TIE [ DELETE ITITLE [JChange  [] Addition

NAME 32 NAME

STREET ADDRE! 33 STREET ADDRESS

CITY-5T-2IP 34 CITY-ST-ZP

TM.E ) DELETE 41 TME [T Ghange [ Addition

NAME 4, 2NAME

STREET ADDRES $ 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-ZP

TIMLE 1 DELETE 5.1 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRE!S 53 STREET ADDRESS

CITY-$7-2P 54 CITY-5T-2IP

TILE [ DELETE 6.1 TIMLE CJChange [ Addition

NAME 62 NAME

STREET ADDRE! ;S 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-5T-ZIP

14 { hereb certily that the informat on supplied with this filing does not gualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further carify that the information

ort is true and accurate and that my signaty re shall have th: same legal effect as if made ur der oath; that 1 am an

officer or director of the corporatipn,gr the rec@iver or trustép empowered to execute this report as recuired by Chapter 637, Florda Staiutes; and that my name appe: rs in
attakh

indicate d on this annual report cr supplementadi

Block 12 or Block 13 if chamged of g

SIGNATURE:

1 with #n address, with a!l ather like empowered.

Al 109 0507

CR2ED34 (11/98)

RE AND TYPED QR I'RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

Zflaz, %%

Cate Daytime Phone #




