FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT . Ef*“'e* FLORIDA DEPARTME NT OF STATE
CORPORATION — &

",
Sandra B. Marthan

ANNUAL REPORT Y Secretary of State
1996 gl DIVISION OF CORPORATIONS

DOCUMENT # J5072 (7)

1. Corporation Name

STAVROS RACING, INC.

MRS E

Principal Place of Business Maifing Aﬂdre,,g
111 SECOND AVE NE 510 1i1 SECOND AVE NE 510
ST PETERSBURG FL 33701 3465 ST PETERSBURG FL 33701-3465
us us o _ -
3. Date Ingorporated or Qualified 3a. Date of Last Repor
2. Principat Place of Business ™ Maitina ddress T 4 FET Rumber ' ’ Applied For ]
21| 26 - ] 59-2777250 Not Applicabie
] _#, elo. SUite toR, elo, . ili
Sulte, Ap. #, e | Suite, Ant. & el . Certilcate of Status Desired | $8.75 Additional
EI 271 Fee Required
City & State Gily & State: . Blection Gampaign Financing 0 $5.00 May Be
—2;1 El Trusl Fundg Contribution Added to Fees
| _2p Country | | Country B. This corporation has liability for intangible tax under s 192.032,
24 |25 29| 30 Florida Statutes Yes [INo
" 9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent
81 Name
STAVROS, MARK D. (82| Sirecl Address (P.C. Box Number is Not Acceptabie)
348 LA HACIENDA DR j
INDIAN ROCKS BCH FL 34835 83
[84] City o ' FL 85| Zip Code
7. Pursuan to e provisions of Sections 6070507 anG 607, 1508, Flonda Statites, the above nanted corporalion subimits his slalement for the purpose of changing its registered office
of registered agent, or both, in the State o Florida. Such change was authonized by the corporation's binard of directors. | hereby accepd the appointment as registered agent. | am
familiar with, and accept the obligations of, Sacton B07.0505, Forida Statutes,
SIGNATURE . R . L. _ T o
Signanire, typed o privted neane of regizieced aoe &0 n"ip it &tk ) [T g ‘-'t‘FLJ‘iA{H b sicp-afars e et v‘ [T . UATE ’Lr-)-
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 %
TILF PSD [ DELETE 1ATILE O Change [ Addilion | v~
NANE STAVROS, MARK D. 1.2 HAML 3
srecerapnress | 948 LA HACIENDA DR 13SIHEH ADDRESS &
osiae | INDIAN RCKS BCHFL  Fuawse 5 - . b
TITLE [[) BELETE 2 1TIRE (] Change [ Addition O
NAME 22 HAML
STREET AUDRESS 2 3 STREE | ADDRESS
CITY-ST-2IP o _ Qeativ-si-ae o o
TITE ] DELETE 3 4TTLF [ Change  [] Addilion
NAME 32 NEME
STREET ADDRESS 33 SIRLE! ADDR:SS
Cl1y-51-2IF . 3400Y-§T-7% .
TTLE [ DELETE £ 1T0LE [7] Change  [] Addition
HAME 47 HAME
STREET ALIDRESS 4 3 STREET ADTIRESS
GITY-51-2IP  Qaccnysize
TITLE [7] DELETE 5 1TITLF [ Change [} Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF ~ _Qosaciy-grne o B
e [ GELEIE 6 1TITLE O Change [0 Addition
NAME 6 2 NAME
STAEET ADDRESS 3 STREE [ ADOKESS
CITY-S1-21P . 7 R Bachy-S1-2F N
14. | do hereby certify 1hal the information supplied wilh this filing is voluntarity furnished and coes not qualfy for e exemplion stated in Section 119.07(3)(k). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplementa’ anaual repart is true and accurate and 1hat my signature shll have the same logal effect as if made undar
oath: that | am an officer ar director of the corporation or ihe regeiver or truslee empowered Lo execute this reporl as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed)((} or an attazhment with an address.

7 ), .
SIGNATURE: _ ,',//[L{tp ALt véw e , ,E’ o 7( 813-822-4848 }
\iEN'ﬁTﬂRE ﬂD 'IYPE!ZIJEH-‘ il PEE‘N:‘ME 0OF BIGA! FFICER OR DIRECTOR D Cauie Phone 8

T |



