FILE NOW.EILING FEE AFTER MAY 1ST IS $550.00. - ’

PROFIT B '
CORPORATION
ANNUAL REPORT

-
DOCUMENT # F24522

1. Corporation Name ——
!

POWER PLAY RACE TEAM, INC. SECRETARY OF sTare

T T

Principal Place of Business Mailing Address
2740 NW 29TH TERR. 2740 NW 29TH TERR.
FT {AUDERDALE FL 33311 FT LAUDERDALE FL 33311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(04/06/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | | Applied For
21] . N 650412494 | | Not Applcabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Pl # el A © 5. Certifcate of Status Desired O $8.75 Adqnmnal
m H Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
23] N L ;—l ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24| E‘ _2;‘ m ) o Personal Property Tax. Nves Oue

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81 Name
BEINKE, EDWARD A . i _ o
4875 N. FEDEHAL HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308 83

85] Zip Code

84 City FL

1. 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 registered
affice or registerad agent, or both, in the State of Flarida. Such change was authortized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sinature Eclwlard A Reinle e Coradkmd‘ é@;npﬂ a é—&% [—1 00D

Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSD [ DELETE 1.1TME [JChange [ Additian
NAME WEINSTEIN, DANIEL $ 12NAME SHOoOO00031 14309——=
sweeaoress! 386 S.E. 3RD COURT 1.3 STREETADORESS -01/28/00--01047--002
CITY-5T-2IP POMPANO BEACH FL 33060 1A CITY-5T-2R AR50, 00 sl S0, 00
TM.E [ DELETE 2ATME [OChange [ Addition
NAME : 22 NAME QDIBI%IP?} i 43‘:!9____3
STREET ADDRESS ‘ 23 STREET ADDRESS _* ¥ "J 3 DD”“UI 04 ?L—UDR
CTY-8T-2P 2,4CITY-ST-2P #¥150.00 ¥4%150 1in
TME ] DELETE 31 TIME [IChange L] Addilicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TITLE [J DELETE 41 TITLE [ Change [J Addition
NAME ’ 4 2NAME
STREETADDRESS . 43 STREET ADDRESS
{ITY-ST-2IP 44 CITY-ST-ZIP )
TIME [J DELETE 5.1 TITLE }Change [ Addition
NAME 5.2 NAME )
STREET ADORESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CTY-3T-2IP
TME (] DELETE 6.1 TITLE [JChange [ Addition
MNAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS . . ‘
CTY-ST-2P . 64 CITY-ST-ZIP y

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this annual report or supplemental annual report js true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer or girector of the corporation or the receiver of trusteefempowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changg, or on an &ttachmen] with ar) address, with all other like empowered.

SIGNATURE: 16& f%?wm%&@ _1-1-00 984733250D

SISHATURE AND TYPEIFOR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daia Daytime Phone #




