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

PROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 "~ - DlwsroS:c:Fta(?é)oRrpsc;ﬂiT|0Ns Secretary Of State
DOCUMENT # J89703 (9)

1. Corporation Mame

GOLD COAST WORLD MOTOR SPORTS CENTER, INC.

A R

Principe! Place of Business Mailing Address
2890 N.W. 127TH ST, 2030 NW. 127TH 8T,
OPA LOCKA FL 33054 OPA LOGKA FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/24/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Appliad For
21 26 650027214 Not Applicable
ite, Apt. &, . ite, Apt. #, etc. i
Suite. Ap sl S P ee 5. Cerlificate of Status Desired O $3'75 Additional
m ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E m Trust Fund Contribution Addsd to Fees
7 Zip Courtry Zip Country 8. This corporation owes of has pald the current year Intangible
;l 25 m m Personal Proparty Tax due Junse 30, COves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FLIPPEN, JAMES §. 81] Name
2890 NW 127TH ST 82| Sireat Address {P.0. Box Number is Not Acceptabla)
OPA LOCKA FL 33054
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits 1his staternent for the purpose of changing its registered
office or registered agent. or bolh, in Lhe State of Florida_Such change was authatized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE . o
Stgnature, typed or printed name ¢ segislered agent ana it if anpl cably (NOTE Repistered Agenl signalure required when reinsialing) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T DELETE 11 TITLE [ Change (] Addition
NAME FLIPPEN, JAMES §. 1.2 NAME
STREET ADDAESS 9430 N.W. 238D STREET 1.3 STREET ADDRESS
GITY-ST- 20 PEMBROKE PINES FL 14CITY-5T-2P
THLE 8T [T DT 211ME T-TChange L Addvion
NAME FLIPPEN, KAREN L. 27 NAME
STREET ADDRESS 9430 NW 23RD ST 2 STAEET ADDRESS
CTY-51-20P PEMBROKE PINES FL 2.4CITY-ST-2P
TITLE "M [ pEcETE 31 TLE E ' L change [T Addition
NAME SEAY, ELLIOT R. 2.2 NAME
STREET ABDRESS 100 NW 139TH ST 4.3 STREET ADDRESS
GITY-ST- 7P MIAMI FL 34.GITY-ST-2IP
TTLE TIoreEE 41 TLE [T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T- 21 44 CITY-5T- 7P
meE [J DELETE 51 THLE L1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-$1- 2P 54 GITY- ST-7IP
TIRLE Joeete 5.1 TITLE (T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
QITY-5T-21P 6.4 CITY-ST- ZIP

14, I hereby certify thal the information supplied with 1his fiting does not qualify for the examption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annuat reporl or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that f am an
officer or director of the corporation or the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams sppeals in

Block 12 or Block 13 i changgd., or on an attachment with an address.

R U= D (Y V- PO ?\..q._ng Qe 2= a0 eN

CIL-MATIIDE.

4 , FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CR2E034 (10/97)



