SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE Jul O 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT #
1. Corporation Name G56652 (2)
RED RACING ENTERPRISES, INC.
RN AR
2510 NW 18T AVE 161 NW. 4TH ST
BOCA RATON FL 343 BOCA RATON FL 33432
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 08/15/1983
2. Principal Place of Business _za. Mailing Address 4. FEI Number Applied For
7 [26] 59-2324622 Not Applicable
Suite, Apt. #, etc, Suita, Apt. ¥, etc. $8.75 Additionat
72 E] 5. Certificate of Status Deslred D Fee Requlred
CHy & Stats | City & State 8. Election Campaign Financing $5.00 mayBe
23 ;gl Trust Fund Centribution D Added to Fess
_ Zip Country L Zip Country 8. This corporation owes or has paid the cu@’y&ar Intangible
m E} 291 30 Parsonal Property Tax due June 30. Yos No
#. Name and Address of Current Reglstered Agent 10. Name and Addrgss of New Reglstered Agent
DAVIS, RQBERT E. 81/ Name
161 N.W. ¥TH ST B2 Streol Address (P.O. Box Number is Noi Accoplable)
BOCA RATON FL 33432
B3
84| Chy 85| Zip Code
FL "]

agent. § am famillar with, and actepl the obligations of. section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registered

'Signalue, fyped or priniaé nama of regislerad agent and lille i applicabis [NOTE: Registered Agent aignatura required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD [ Joecere 1ATITLE [T change [ Addwon
NAME DAVS, ROBERT E, 1.2 NAME
smeeraporess | 187 NW. 4TH ST 13 STREET ADORESS
CITY-ST-2IP Boo RATON FL J 3 ‘1 51 1.4 CITY-ST-ZiP
me [ oeeere 2ATHLE [ change [] additon
NAME. 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-ZIP 2.4 CITY-ST-ZIP
TTLE - D DELETE 31 TILE ETcnange {:] Addilion
MNAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-ZIP r 34 CITY-ST-2IP
TinE [ ] peLETE 4ATITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-2P 44 CITYSTZP
TLE [ Joeere SATITLE [T change [ addiion
NAME 5.2 NAME
STREETADDRESS ? 5.3 STREET ADDRESS
CITY.ST-ZIP i 54 CITY-5T-2IP
Tme , [ oeiete &1TIMLE [ change [ ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.5T-2IP 6.4 CITY-5T-ZIP

an officer or director of the cor
in Block 12 or Blogk 13 If cha

37 .. SSF L BRI .1 "

14. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. { further certify that the Information
indicated or this annual repon of supplemental annual report is true and accurate and that my signature shall have the same Iegﬂl effact as if made undar ¢ath; that 1 am
" iyar of trustoe empowared to executs this report as required by Chapter B07,

lerida Statutes; and that my name appears

“Yl., ® 1aa¢ 119 A

CR2E034 (5/98)



