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

PROFIT
CORPORATION

YIRATT1

FLORIDA DEPARTMENT OF STATE FILED
Kathorin Haris Mar 31, 1999 8:00 am
ANNUAL REPORT Secstaryof Stte Secretary of State

DIVISION OF CORPQORATIONS
1999 03-31-1999 90026 003 ***150.00

DOCUMENT # PGB0O00086066 |

AT

i
!

CJF RACING, INC.

Principat Pface of Business Mailing Address
401 EAST JACKSON STREET #2650 401 EAST JACKSON STREET #2650
TAMPA FL 33602 TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
21 [26] 59-3547269 Not Appiicable
I suite, Apt.étetc.. .- __ ____________|_ . SuteApt.éetc. . _ - P "
e Sulte, ApL. B0 Pl LR 8 FCaTTeRB Siius Desied—— (8- 1-0-Additonal .+ o
22 27 g Fee Required !
City & State City & State 6. Election Campaign Financing o $5.00 May Be :
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2_4-1 [E\ 29 30| Personal Property Tax. Oves [One
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent .
. 81| Name '
GARONER, MERRITT A 82 Street Address (P.O. Box Number is Not Acceptabl
401 EAST JACKSON STREET #2650 rest Address (P.0. Box Number s Not Acceptable)
TAMPA FL 33602 83
' 34| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, fyped of printad name of registered agent and ttle if applicable. (NOTE: Registéred Agent sgnature required when reinstating) DATE E

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TM.E D C1DELETE 1A TIE President [ Change ﬁmmn :
NAME FONTAINE, GLENDA C 12 NAME 3
streeTappRess| 5834 PIER PLACE ORIVE 13 STREET ADORESS . S
CITY-ST-2P LAKELAND FL 33813 14 CITY-ST-ZP &
TLE D Ooetere. Jz1me Secretary/Treasurer [lChange  y{Addiion | ©
NAME ALBRIGHT, MARK 22 NAME

streetaopress| 4900 FRONTAGE ROAD SOUTH - 2.3 STREET ADDRESS - -

CTY-ST-ZP LAKELAND FL 3380t 2.4 CITY-ST-ZP .

TIMLE [J DELETE 31TMLE [JcChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-ZP ,
TME [ DELETE 41TITLE [M¢Change  [] Additien
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

crry-5T-2P 4.4 CITY-ST-ZP |
TTE [J DELETE 5.1 TITLE [JChange [} Addition
NAME 52 NAME h
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP . |
TME J DELETE &1 TALE [OChange  LjAddion|
we | T oL 8.2 NAME
smEErAnnns'ss ) ' ' o 6.3 STREET ADDRESS !
CITY-5T- ZIP 64 CITY-5T7-ZIP

14, ! heraby certify that the information supplied with this filing does nof qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information g
indicated on this annual report or supplemental annpal report is trfh and accurate and that my signature shall have the same legal effect as if made under oath; that | am an vt
officer or director of the corporation or the receivir dr trustee empdfvergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13'|fc ged, or on §n attp e j with aw addipss jwith ali other fike empoyered.

SIGNATURE: P AR ECRei ) I, 0/43/90_ OHk-qaiafg

s "'m“"pf' (ST .;:gg]vg NANE G ;v G OFFICER OR DIREYTON \J b
1 !




