'f‘

PROFIT
CORPORATION
ANNUAL REPORT

1997

s

o ¥
by 15

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporaton Name

J89703

)

GOLD COAST WORLD MOTOR SPORTS CENTER, INC.

erincopal Place of Husness

2600 NW. 127TH 8T,
OPA LOCKA FL 33054

Maiting Address

2090 NW. 127TH 8T,
OPA LOCKA FL 33064-5047

FILED
Apr 28 1997 8:00am
Secretary of State

L B

3. Dals Incorporated or Qualified

08/4/1987

3a. Date of Last Report

(3/05/1996

2. Principal Puace of Business

2|

2a. Mailing Address

26

4. FE!I Number

650027214

Applied For

Not Applicable

Suite, Apt &, el

_ Suile, Apt, #, elc.
27|

8. Certificate of Status Desired

0 $8.75 additional

Fae Requlred

o lymg Stale:

City & State

6. Elsction Campaign Financing

$5.00 May Be

[35_1 e e+ e s e et e e 2’81 Trust Fund Contribution Added to Fees
o Gountry L Country 8. This corporation has liabitity for intangible tax under s. 199.032,

@11 25—' 2;| ;ﬂ Florida Statulas (Oves Oto
o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

FLIPPEN, JAMES S. 81| Name

2800 NW 127TH 8T 82| Streat Address (P.O. Box Number i Not Acceptabla)

OPA LOCKA FL 33054 5

84| City Zip Code

FL 8s

| 13, Fursaant 1o e provisions of Sections 607 0502 and 607 1508, Fiorda Statules, the above-named corporation SUbmiLS 1his staicment for the pUTpose of changing 18 registered
oftice ar registercd agenl, o bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | arr fasniian with, and accept the obligations of, Seclion 607.0505, Floriga Stalutes.

SIGNATURE

IeRls
infrumal on ndeatad on this annual report of suppiemental annual report is true and accwrate and that my signature shall have the
Lart @n affcor o creclon of Ihe corporation or 1he recelver of trustea empowered 10 execits this report as required by Chapter 607, Florida Statutes; and that my name

appiears in Block 12 or Blogk 13 changed. or on an atlachment with an addrass.
SIGNATURE: ‘JKW - -~ Keton Cippen

H-11-97

TS o (NOTE: Registerad Agent signalure required when relnslaling) DATE
2. T OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it DpP [T oeLeTe 1ATIE LT Crenge T Addition
hinit FLIPPEN, JAMES S. 1.2 NAME
s aoneess | G430 NW. 23RD STREET 1.3 SIREET ADDRESS
| orv-stoe | PEMBROKE PINES L 14 GITY- §T- 2P
T ST L] oeETe 21 TILE [ Change  T_J Addition
NAME FUPPEN, KAREN L. 22 NAME
sineer aconess | 9430 NW 23RD ST 2.3 STREET ADORESS
v seae | PEMBROKE PINES FL 24CIY-ST-2
it w [T DELETE 21TITLE L] Change ] Addition
HAR SEAY, ELLIOT R. 32 NAME
sintraromiss | 100 NW 139TH ST 33 STREET ADDAFSS
Corvsiee | MIAMLFL 34.CHTY-ST-2IP
i LT necete ITITE Ul Change [ Addition
HAME 42 NAME
STRELT ADRLSS 43 STREET ADDAESS
44 7Y 51-2P
[ ToELESE S4TLE [JChange ] Addiion
HANKE 52 HAME
SIREE | AIDRESS 5.3 STREET ADDRESS
| Cy-S1-2F 540ITY-81-2F
i [.J OELeTe £1TME [Tchange [ Adcttion
MM 6.2 NAME
SR | ALFIRE S5 6.3 STREET ADDRESS
| cov-stop | 6.4 CITY-ST- 7P :
14, reby cerlty that the information supplied with this filing does not quality for the exemption stated in Seclion 119,07(3)(i). Florida Statutes | further cerlify thal the

same lagal effect as if made undear oath; that

30§~ (8Pas0y

BIGNAYURE AND TYPED OR PRINTED MAME Ol SIGNING OFFICER OR DIRECTOR

{ate

Daytime Phone #

CR2E034 (9/96)



