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

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998 e

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOGUMENT # P940000176

1. Corporation Name

BOSS RACING, INC.

17 (9)

Principal Place of Business Mailing Address

A2 N W, HIGHWAY 19
CRYSTAL RIVER FL 34428

2121 N. W. HIGHWAY 19
CRYSTAL RIVER FL 84428

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

office or registerad agent, or bolh, in the State of Florida. Such chan
agent. | am familiar with, and accepl the obligations of. Section 607.

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
?I ;I 59-3256285 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
—l P P 5. Certificate of Status Desired O $8.75 Aadiional
22 ;7] Fee Requlred
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
23 20] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owss or has paid the current year Intangible
24 256 _';o—l ;)] Parsonal Property Tax due June 30. es  [Jho
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Hepistered Agent
CRIDER, JOHN B1] Name
521 W. FORT ISLAND TRAIL B2| Sirge! Address (P.Q. Box Mumber is Not Acceptable)
SUITE A
CRYSTAL RIVER FL 34420 83
84| City FL 85| Zip Code
. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registared

s was autharized by tha corporation's board of direclors. | hereby accept the appointment as registered
05, Florida Statutes

Block 12 or Block 13 if chan ment with an address,

74

, or on an at
I R A N .

Signatyre, typod o prinied nama of regislared agoenl and title it applicabls. {NOTE: ﬂgglstered Agarit signature required when rainstating) DATE :.
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME TP LT peLETE 11 TILE [J change [T Addiion | &=
NAME BROWN, ROY F. 12 NAME §
sweeraoness | 841 N O'BRIAN PT 1.3 STREET ADDRESS 3
Cav-ST-2P LECANTO FL 34481 14 CITY-51-2P &
TMLE o ] DeLete 2ATITLE [ change T Additian | O
NAME BROWN, SUSAN 2.2 NAME
sreeraonaess | 841 N O'BRIAN PT 23 STREET ADDAESS
CITY-ST-2p LECANTO FL 34461 2.4 CITY-ST-2P
TIME oV 7 DELETE 31 TILE [Jchange [T Addition
NAME BROWN, RANDY 3.2 NAME
staeeraponess | 841 N Q' BRIAN PT 33 STREET ADDRESS
CITY-ST-2P LECANTO FL 34481 34, CITY-ST.2IP
T DS T[T oeiee a1 TITLE T Change . LJ Addition
HNAME CRIDER, JOHN 4.2 NAME
sweetaooress | 821 W FT ISLAND TRAIL 43 STREET ADDRESS
CITY-37-7P CRYSTAL RIVER FL 34428 44 CITY-§T-21P
TITLE J peLete 571 TILE TJChange L Addition
NAME 57 NAME
STREET ADDRAESS 53 STREET ADDRESS
CITY-51.2P 5.4 CITY-ST- 2P
TMLE T oECere 6.1 TITLE ] Ghange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-2F
14. | hereby certify that the information supptied with this filing does not qualify for the exernplion stated in Section 119.07(3)(7), Fiorida Statutes. | further certily that the information

indicated on this annual reporl or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

L PR e

352

—_—= o Ll e )

] ™SS eR



