FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT S FLORICA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortharm Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # P92000009360 (8)
A0 TR

1. Corporation Name

DANKA MOTORSPORT CORPORATION

Principal Place of Business Mailing Address
634 OAK HOLLOW WAY P O BOX 5923
ALTAMONTE SPRINGS FL 32714 WINTER PABK FL 32793
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1992
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] (26] 59-3455952 Not Applicable
ite. . ¥, 2 ite, Apt. #, ete. o
Sute. Apl. #, el Suite, Apt. #, etc 5. Certifiate of Status Desired [ $8.75 Additional
29 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.007 Ma; Be
2_3| E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the gurrent year Intangible
;‘ El —2—9] ;‘ Personal Property Tax due June 30. [ Yes O ne
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TAYLOR, WAYNE 81| Name
694 OAK HOLLOW WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL ‘85 | Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the abava-named corperation submits this statement for the purpose of changing its registerad
office or reglsterad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 6070505, Florida Statutes.

SIGNATURE
Signatura, typed or prinfed neme of registered agent and titla if applicabie. {NOTE: Ragistered Agent signature raquired when rainstating) B DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS [N 12
TILE P ) [T pELETE 11TITLE - { [ Chenge | Addition
NAME TAYLOR, WAYNE R. 1.2 HAME
sweeer anoress | 694 OAK HOLLOW WAY 13 STREET ADBRESS
CiTy - §1- 2P ALTAMONTE SPRINGS FL 1.4 CITY-5T-2P
TITLE [ DELETE 21 THTLE i) Chenge  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS -
EITY - §T-ZIP 2.4 CIY-57- 2P
TITLE [T DELETE 31 TITLE £ change [ Addition
NAME 32 NAME
STREET ADBRESS 3.3 STREET ADDRESS
GITY - ST-ZP 3.4 GITY-8T-21P
TILE [T ELETE 41TLE ] [ Ichange 1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
eIy -§T- 2P 4.4 CITY - ST- 2P
THTLE T DELETE 5,1 TITLE [JChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S1- 2P 5.4 CITY=ST-2P
THLE [T pELETE 6.1 TITLE [ change [ Addition
NAME B2 NAME
STREET ADDRESS £.3 STREET ADCRESS
LTy - ST- 2P . 2 o | sacimy-gr-zp
i for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

14. | hereby cerm%: that the information supplied with this f
indicated on this annual report or supplemental annuajf
officer or director of the corporation or the receiver or Ji
Biock 12 or Block 13 if changed, or on an attachmenjjwi

aqcurate and that my signature shall have the same legal effect as if made under oath; that [ am an
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SN AT RE- IS WV

CR2EQ34 (10/97)



