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

PROFIT ‘ FLORIDA DEPARTMENT OF STATE h May 14 1998 SOOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stata Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 79701 (3)
JOHN D. RUE RACING TEAM. INC.

i | 632 DUNLAWTON AVE. 632 DUNLAWTON AVE
' STE A STE A
PORT ORANGE FL 32127 PORT ORANGE FL 32127 DO NOT WRITE IN THIS SPACE
: us us 3, Dale Incorporated or Qualified
v
i - 06/08/1990
. 2. Principal Place of Busmess 2a. Mailing Adorass 4, FEI Number Applied For
Y 26] 59-3056211 Not Applicatie
Sulte, AplL. 4, atc. Suite, Apt. #, etc. i
o uite, Ap! 5. Cerificate of Status Desired % $8.75 Additional
22 B ;] Feo Required
City & State Cily & Stale &. Elaction Campaign Financing $5.00 May Be
;3] e ;l Trust Fund Coniribution O Added to Fees
Zip | Counlry L_ Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25] . - ?EJ m Personal Property Tax due Jung 30, [ ves E No
8, NameirE_A_c_lgfess of Current Reglstered Agent 10, Name and Address of New Ragistered Agent 1
JOHN D. RUE #1| Name
#
i, 832 DUNLAWTON AVE 82| Stresl Address (P.0. Box Number is Not Acceplable)
5 STE A
i PORT DRANGE FL 32127 83
84| City FL [55] 20 G

11. Pursuant lo the provisions of Sections 607 0607 and GO7. 1606 Tiorida Statutes, the above-named corporation submits 1his stalement for the purpase of changing its registered
office or registered agent, or both, in the State of Flanida. Such change was authorized by the corporalion's board of directors. | hereby accept the appeiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

i { SIGNATURE

i Sigrtture. typed or printed nane of ..i-A.'.-lwm gt ancd Wles i g teabile (RO TE Hegisloreo Agenl signature required when reinslaling) DATE =
T OFF1GF RS AND DIRECTORS [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
v | o DP 7 DeCETE 11TIE [ Change 3 Addition | =
% HAME RUE, JOHN D. 1.2 NAME §
t | smeeraoress | 632 DUNLAWTON AVE. 13 STREET ADDRESS o
E:;v CiTY-§7-2P PT. ORANGE FL 14 CITY-5T- 7 o
P me 05 [T DELETE 2ATITLE T change L7 Addition | O
o] name RUE, RENEE' M 22 NAME
b | seer aponess 937-0 MEADOW VIEW DR 23 STAEET ADDRESS
3 CiTy-st-21 PORT ORANGE FL . 2 4CHY-S1-2
;r TILE ] DELETE § wmne [Jchange  [J Adaition
: HAME 3.2 NAME
| STREET ADDRESS 3.3 STREET ADRESS
CITY-ST-2P B o B 34 CITY-§T-2P
THTLE ‘7 DELETE 41 TILE [ change  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
ciny-s1-21p e - 44CITY-ST-71P
TME T neLETE 51TMLE [T Change L] Addilicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
vt | B.ACITY-ST-2P
TITLE 1 DELETE B1TILE [Jchange  [J Addition
HAME ‘ 6.2 NAME
STREET ADDRESS 7 63 STREET ADDRFSS
CITY-51- 2P o 6.4 LITY-ST-71P

slied with Lhis fﬂfhi_} does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wnntal gagual report is fruo and accurate and that my signature shall have the same logal effect as if made under oath, that | am an
ot lzusloe enlgowered to execute this reporl as required by Chapter 807, Flarida Statules; and thal my name appoars in
bgilh an adcress

14, 1 hereby certily that the information su
indicaled an this annuat rrporl oA
officer or director o! the corporg
Block 12 or Block 13 if chang

Y » D U s Ge Aerd  ~od-1 )



