FILE: NCW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORFPORAXION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherirne Harris
Secretar of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OCEANSHORE MOTORSPORTS, INC.

K62620

{

525 FENTRESS

Principal Plai;e of Business

BOULEVARD

POST OFFICE BOX 2850
DAYTONA BEACH FL 32114

Mailing Address

P. O. BOX 2860
POST OFFICE BOX 2860
DAYTONA BEACH FiL 32t2(-2860

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90053 038 ***150.00

DO NOT WRITE IN THI! SPACE

AAGAICEH NIRRT

us us 3. Date incorporated or Qualifed
02/01/1989
2. Pringipal IPlace of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 1 592948519 Not #\pplicable
Suite, Ap'. #, ste. Suite, Apl. #, etc. . . ) 3t
? P 5. Cerlifca e of Status Desired [ $8.75 d ftional
E] ;] Fee Required
City & Stite City & State 6. Election Campaign Financing 0 $5.00 May Be
EI 28 Trust Fund Contribution Added 10 ~ees
Zip County Zip Country 8. This coiporation owes the current year Intangjbfe
24 25 29 30 Person:| Property Tax. Yes  LINo
9. Name and Addrass of Current ilegistered Agent 10. Name : nd Address of New Registered Agent
81| Name
VOGES, WILLIAM 4. 82| Street Address (P.O. Box Number is Not Acceptable)
reet Adidress (P.O. Box Number is Not Acceptable
525 FENTRESS BOULEVARD P
DAYTONA BEACH 32115 23
84| City F| 85} Zip Ccde

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co. poration submit' this statement for the purpose of changing its re:gistered
office o registered agant, or bot1, in the State of Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appintment as regi itered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes,

SIGNATUR = o
Slgnature, typed or printed nar e of registered agent .nd titke if applicable (NOTE ' Registared Agant signature requ red when reinstating) DATE

12, JFFICERS ANC DIRECTORS &/ 13, ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12

TME 0P ATBELETE TATITLE DPVST CJchange ¥ Y RrAddition

NAME VOGES, WILLIAM .J. 12 NAME ROOT, CHAPMAN J., 11

sweeTaooress| 525 FENTRESS BLVD. 13sTReETaDoRESS | 525 FENTRESS BLVD.

CITY-ST. 7P DAYTONA BEACH FL \/ 14CITY-5T_2IP DAYTONA BFACH, FL_ 32114

TME T _NLETE 21 TMLE i [JChange (] Addition

NAME VOGES, WILLIAM J. 22 NAME

streeT aporE3s| 525 FENTRESS BOULEVARD 23 STREET ADDRESS

CITY-ST.21P DAYTONA BEACH FL W/ 2.4 CITY-ST-2P

TME VP /B\QELETE 3ATITE ClcChange [ Addition

NAME WIGGINS, DONALD J. 3.2 NAME

sTReeT aDDRESS| 525 FENTRESS BOULEVARD 33 STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL N j 34. CITY-ST-ZIP

TME ) RJELETE 4.1 TITLE Clchange [ Addition

NAME ROQT, CHAPMAN J. 4.2 NAME

STREETADDRESS| 525 FENTRESS BOULEVARD 43 STREET ADDRESS

crv-stz2e | DAYTONA BEACH FL 44 CITY-ST-2P _

TME [J DELETE 5.1 TITLE [JChange [ Additian

NAME 52 NAME

STREET ADDRE SS 53 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2IP

TIMLE ] DELETE §1TILE [JChange  [] Addition

NAME 6.2 NAME

STREET ADORL'SS 6.3 STREET ADDRESS

CITY-5T.2IP 64 CITY-5T-2iF

14. | herelyy certify thal the informetion supphied witn this filing does not qualify 1or the exemption stated in Section 118.0 7(3)(i), Florida Statutes. ! further :ertify that the ir formation
indicated on this annual report 5r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an
officer or director of the corpor:tion or the recaiver or frustee empowered to execute this repoit as required by Chaptzr 607, Florida Statutes; and tha my name appears in
Biock 12 or Block 13 if changed, or on an attac yment with an address, with 2ll other like empowered.

SIGNATURE: :

et R ™Shkad oz %

4/&/99 (904) 258-4700

CR2E034 (11/98)

N

~

Dals

Daytime Phone #




