FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

M75453 (4)

T/S RACING INC.

Principal Place of Business
123-C WEST SEMINOLE AVE.

Mailing Address

123 C WEST SEMINOLE

RGU AW GBI

BUSHNELL FL 33513 BUSHNELL FL 33513
Us 5 us %5 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26 58-2883508 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, eic. i
P P 5. Certifcate of Status Desred ~ []  $8:75 Addtional
22 ;[ Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 Mmay Be
EI m : Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] ?9' ;l Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Raglsterad Agent
-1}
SPAUDE, TOD A. Heme
123C W SEMINOLE AVE 82| Street Address (P.O. Box Number is Not Acceplable)
BUSHNELL FL 33513
as
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE -

Signaluro, lyped or ponled name of rogrsliztug agonl and lite if applcatle {NOTE" Registerad Agenl signalure required when reinslaling) DATE r
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ML PST [ J Deveie 11T T Change Wudnion =
NAME SPAUDE, TOD 12 NAME 3 3513 g
street appaess | 123C W SEMINOLE AVE 1.3 STREET ADDRESS o
orv-srzp___ | BUSHNELL FL 14 CITY-5T-2P P % &
TITLE L] oELETe 21TALE U Change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
GITY-§1- 2P 2. 4 CTY-ST- 7P
TLE [T CELETE 3FTILE Tl change 1] Additien
NAME 32 NAME
STREET ADDRESS 8.3 STAEET ADDRESS
CITY-§T-2P 34.CITY-§T-21
TITLE [T aEweTe 41TIME [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
GITY-ST-2iP 44 CITY-ST- 2P
TITLE [ pELETE 51TNLE T Change ] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 7P 54 ITY-5T-7ip
THLE [T DELERE 6.1 TITLE ] Change LT Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-ST-20P

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XD, Florida Statutes. | further certify that the informalion
indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an
officer or dirgstor of the corparation of the receiver of trustee smpowersd 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if chang? of on an allachment with an address.

44 0 /

“3 3 A S gy 7. L Y, Ve



