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

PROFIT FLORIDA DI PARTMENT OF STATE M 1 1 1 99 8 8 . OO
CORPORATION ) 3 Sandra B, Mortham ar y am
ANNUAL REPORT Secretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS cCretal y 0O atec
DOCUMENT # ( )
DOCUMER PO3000023340 (1
BAYSIDE MOTOR SPORT CORP. T Ty
Princlpal PlaCO of BuSINess ~ . Mr’l“l”g Ad—dl-BBS ‘ .ll“l” "l ||i|| |”|| ||||1 I|n| I|”| ||‘|| |l||| I”Il ||l“ |||l1 ||" ‘lll
390 NW 3BTH STREET 3190 NW 38TH STREEY
MIAMI FL 33142 MIAMI FL 33142
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporatad or Qualified
- o _ 03/20/1993
2. Prncipal Place of Businoss 2a. Mailing Address 4, FEt Number Applied For
21 R 2| 650457855 Not Applicable
Suite, Apt. #, olc. Suile, Apt. #, elc. " ) $B_75 Additional
@ o él] 6. Certificate of Status Desired O Fee Required
City & State . Gity & State 8. Election Campaign Financing $5.00 May Be
23| |8l Trust Fund Contribution O Added to Fees
Zip Courtry o n Country 8. This corporation owes or has paid the currept year Intanglble
E 25 - 29] EI Personal Property Tax due June 30. Yes  [no
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Regisiersd Agent
PUENTES, JUAN A 61} Name
1850 SW 74TH RD AVE 82| Sueet Address (P.0O. Box Number is Not Acceptable)
«  MIAMI FL 33155
83
84| City

ssJ Zip Code

: FL

11. Pursuant lo the provisions of Sections | 502 and 607.1608, f lorida Statutes, the above-named corporation submits this statement Jar the purpose of changing s registered
office or rogistored agent, or both, in the te of Flonida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the abligalons ol, Section 607.0605, Florida Statutes

SIGNATURE _ . e e
prer e et vhpegentengs ] ngent and 1 i appl cakle (NOTE Rogistored Agenl signelure required whan relnstaling) DATE
12. AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T T T oG 11 T0LE T change [ Addition
NAME PUENTES, JUAN A 12 NAME
stheeranoress | 1650 SW 74TH RD AVE 1 STREET ADDRESS
CITY.S1-2P MIAMI FL 33155 o ) 14 CITY-ST-2P
LE I Deteie 21TITLE [ change  [J Addition
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 217 L N 2 4COY-51-2P
THiE T oeee 31TILE [ Change [T Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CIY-ST- 210 S 34 CITY-ST-2IP
TIE ' T e G £1TITLE [CJchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 51-2p o 44 GITY-§T- 2P
TITLE I perete STILE LJ change LI Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
oITY-S1- 2P - o 54 CITY-5T-2P
TINE 7 oreete &1 TITLE LI Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
Chy-51- 1P 64 CITY-5T-27

14 1 horeby cortif?f that the infarmalion supphad wills 1his fiing doos not qualily for the exemption stated in Section 119.07(3)(1), Florida Siatutes. 1 furiher certify that the information
indicated on this annual repart or supplemertal annuat report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that ! am an
officer or director of the carporation or 1he receiver o lrusiee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in

Block 12 or Block 131 chnng 1 allachngent with an address
o dhefaf  cap- 3g0d

§ Y, el E AND TYFPED OR FRINTED NAME OF SIGNING CEFICER O DHRECTOR Dafe Davliim® Phona # D048

CR2E034 (10/97)



