03111999-90236-018-5150.00-$150.00 = - FILED

FLORIDA DEPARTMENT OF STATE Mar 1 1 b 1 999 8 . 00 am
Katharine Harts Secretary of State

Secretary of State 03-11-1999 90236 018 ***150.00
DIWISION OF CORPORATIONS |

PROFIT
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT # J89703

1. Corporalion Name -

GOLD COAST WORLD MOTOR SPORTS CENTER, INC.

IR

Principal Place of Businass Mailing Address
2890 NW. 127TH ST, 28%0 N.W. 127TH ST.
OPA LOCKA FL 33054 OFA LOCKA FL 30054
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/24/1987
2. Principa) Place of Business 2a. Mailing Address 4. FEl Number - Applied For
121] 26] 650027214 - Not Appicale
Suite, Apt. #, etc. Suite, Apt. #, sic. ) $B.75 Additional
7] e e =) 5 Conitcate of Status Declod [ | Fos Required
-] Gty & State = — | Cly&Sme—— """ |6 Election Campaigh Financing O $5.00 May Be
23] 28] Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the currant yoar Intangible
m E‘ E] l—aﬂ Personal Property Tax. Oves [INo

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

FLIPPEN, JAMES S. Hiby K;?DB&?Q«,; miliee . I
ZSQONW127'HST K ress {P.Q). x | is Not r‘“ - .
OPA LOCKA FL 33054 - QBT \Ony lh&_a_mm__%
Q00 Seut B 15Ty Al BN -
A  FL [P EEG

orporabion submits this S'atement for the purpose of changing its registered
ation's board of directors. | heraby accept the appointment as regisierad

-6 -99

11. Pursuant i the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above
office or registered agent, or bath, in the State of Florida, Such change was authorizgd-oy e, co]
agent. | am familia , and accept the obligations of, Section 607.0505, Flordg-Slatute

SIGNATURE RNy oy
, yped of pinted nome of registered agent and iy I wiplicable. iR d AgQeni ugnase mquined wien reinalating) N 6

12. OFFICERS AND DIRECTORS /7 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 12 o

TRE oP D oELETE 14 TME j CiChange  [JAsdiion | ¥

NAME FLIPPEN, JAMES S. 12 NAME 3

smreeranoress| 9430 NW. 23RD STREET 13 $TREET ADDRESS g

CITY-S7. 2P PEMBROKE PINES FL 14 CITY- 5T- 2% E

TE ST O DELETE 21TME DiChange  [laadition | ©

NAME FLIPPEN, KAREN L 21 NAME

sTReeT aboress| 9430 NW 23RD ST 23 STREET ADDRESS :

CITY-ST-29 PEMBROKE PINES FL ' Z4CTY-ST2P ’ S

TME FM O DELETE 34 TIE [Changs 3 Addition

wwe . {SEAY,ELLOTR _ . . = .. Qoaznme L e

smeeravoress| 100 NW 139TH ST 33 STREET ADORESS

GTY-$1.2P MIAMI FL 34.CIFY-ST-ZP

™me [J DELETE 41 TME CChange [ Addition

NAME 4 ZNANE

STREET ADORESS 4.3 STREET ADORESS

CTY-ST-2P 4ACITY-ST-2ZP

ME [] DELETE 5.1 TMLE Cichange [ Acdition

NAME 52 NAME

STREET ADORESS 53 $TREET ADDRESS

CITY-ST-ZIF 54 CTY-57-2P ] . . )

e I DELETE SATILE OlChange L) Addition

NAME 52 NAME e . .

STREET ADDRESS 83 STREET ADDRESS

QITY-ST-2P 6.4 CITY-ST-2P

74, | heraby certily that the information suppiied wilh this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florlda Statutes. | Turther certify that the information

indicated on this annual repor or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diractar of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statifes; and that my name eppears in
Block 12 or Block 13 if cha , or on an attachment with an address, with all other like empowerad.

SIGNATURE: : ) 3| 0;9‘? oS! w'"(af_ﬁ 20

NG OFFICER OR DIRECTOR




