FILE NOW: FILING FEE IS $61.25

NCNPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kaotherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQ6468

1. Gorporation Name

PALM BEACH AUTOSPORTS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90084 045 ****6]1 .25

3 1;. am s (i RO

*
90084 .85 7 o+

0046553

160 INTRACOASTAL CIR P O BOX 3405 '
TEQUESTA FL 33469 TEQUESTA FL 33469
us us | .
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] 26 12/04/1984 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
(2] [27] 59-2509056 Not Applicable
City & Stat City & Stat T ) e TR TR A A o
’“l ity & State ity e 5. Cortifoate of Status Desied (] $8.75 Additioniat
23 EI . Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
m fg] ;l l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
81| Name
LOCKE, WILLIAM R 82| Street Address (P.O. Box Number is Not Acceptable)
~H4-PINEABRE-LANE= :
WP BEAEH Py SEE BELOW =
L]
) 84| City FL Iss Zip Code

1. Pursuant

SIGNATURE

to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

¢ office or registered agent, o both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

on's board of directors. | hereby accept the appointment as registered

Slgnature, typad or prnted name of registerad agant and e if applicable. [NOTE: Registered Agent signaturs required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME il [.J DELETE 1.1 TILE ﬂcrxange ] Addition
NAME LOCKE, WILLIAM R 1.2NAME Voo
STREET ADORESS b2 34-RINEAGRE-LANE= 1.3 $REET ADDRESS /b0 INTRA COACTAL CIT
CITY-ST-ZIP % 14 CITY- ST-ZIP ng 4 & QTA F‘l' 33 q bq .
TTLE D [ DELETE 21 TME §RChange [ Additian
N BAGLEY, PHILIP ZENE I1S38 POINTE LAY
STREET ADORESS | s 3T Evbl e 23 STREET ADDRESS
oTv-sT-zr  SANEWORTHF— 2.4 CITY-ST-ZP NORTH Phtm BEAcH FL 33402
TME D [] DELETE 31 TME {JChange [ Addition
NAME FENGLER, KENNETH 32ZNAME
smreeTApoRess | 3031 NE 22ND ST 33 STREET ADDRESS
crv-st-ze | FT LAUDERDALE FL 34.CITY-ST-ZP
TMLE [ DELETE 41 1TLE [JChange [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IPF 44 CITY-9T-2IP
TRLE (] DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [] DELETE 8.1 TIME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

18 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual repon of supple
officer or director of the corporatiol
Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF,

nial annual repart is true and

aijother like empowered.
,é’{am

-

rate and that my signature shall have the same leg:
xacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

CR2E037 (11/98)

NING OFFICER OR DIRECTOR

1/s/ 77 Slel- 7457 0345

Daytime Phone ¥



