SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1846.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT /;g‘,‘f“ Sy FLORIDA DEPARTMENT OF STATE
CORPORATION é‘” x? *-f Sandra B NMartham
ANNUAL REPORT %@ ! ‘g‘_é Scoretary of Siate
1996 3 (;?/ DIVISION OF CORPORATIONS

DOCUMENT # P93000025111 (4)
43S RACING, INC.

Principal Place of Bugese T T il g Address ”“““Hll ||I||||H|Il““lmllm II"l “lll |‘m “““II'Hm Ill‘

555 W GRANADA BLVD P O BOX 730177
SUME D11 ORMOND BCH. FL 3217377
Omfwo BOH FL 374 us 3. Dale Incorporated of Cuiieifrech 3a. Date ol Last Report
o | 0401983 | 03/07/1995
2. Principa! Place of Business 2a. Mailing Address 4, FEI Numbar Apnphe
F4l o 2;] L 59'3174764 !‘_}J_O! Applicable
Suite, Apt #, el Suite Apl #, etc
‘ P I e A - 5. Certilcate of Status Desired EJ 38'75 Adq-1wonal
22 . 21 . ) s Fee Fequired
City & Stale Cily & State 6. Election Campaign Financing D $5.00 May Be
-2“5] 28} ; Trust Fund Contribution~—— ~— Added to Fees
pals b Country | 4Hp - Courntry 8. This carporahon has habbity for ntanoible tas uncer & 199 042,
m 25} . 2;' e 30] Flovica Statutes _D e D Ma - )
9. Name and Address of Current Registered Agent o ~10. Name and Address of New Reglstered Agent
B1 Name
PADGETT, GLENN R
555 WEST GRANADA BOULEVAHD 82| Sueel Aodress (PO, Box Number s Not Acceplahle-)
SUITE D-11 = - —— e
ORMOND BCH. FL 32174
84| City ’ FL ’85| 7ip Code N

11. Pursuant 1o the provisions of Soclons 607.0502 and 607 1508, Flarida Statules, the abave-namied corporabon submits this statemant for the DLlf;5E150 of changing its r stered
office or registered agenl, or holh, in 1he Stat: of Flonda_ Such chiange was authurzed by the carporation’s board of dwectars Thereby arcept the appontr-£nt as re e

agent |arm famahar with, and accept the oblgations of, Seclion 607 0505, Fionda Statules

SIGNATURE __ . . . R A C e e e e . e B

L N T E N MR S [ B R TER N TN S R TN (ETE Hen s e d et Sopadlate buain | wbieare il ot s [1aft
32 - OFFICERS AND DIREGTORS 13, ADDITIONSICHANGE S T0 OFFICERS AND DIRECTORSIN 12— |
TILE 13 [} Oeter T1TILE [T crangs [ Acomon
NAME FOSTER, JAMES T 12 NAME
sweeraconess | 555 WEST GRANADA BLVD,, STE. D-11 13 SAREFT AODRESS
CITY-51-2IP ORMOND BCH. FL . e o 1401Y-51-2IF o U
TIILE | DELEIE 21 THLE [T coange 1 Adasion
hAME 27NANE
STREET ADDRESS 23 STREET ADORFSS
LY -5T-21P 2 400y 5120
TILE o T ot 3NILF ] LT cmange [ Addition |
NAME 32 NAME
SIREET ABDRESS 33 STREET ADORESS
CITy-51- 2P ] ) 340751 70
TinE ] orer FRRIT: T e (O] Addven
NAME 4 2 hAME
STHELT ADDRESS 43 SIREFT ADDRESS
oty -ST-21P 4401Y-S1-2P
ThE (] oeeete 5101k . TT change Additan
NANE 52N
STREET ADORESS 5 35TRIF T ADORESS
DTy -ST- 2P . i 54TIY-51- &P L o )
TITLE [_l DELETE 61TILE [_I Cangs || Adilinan
HAME 2 HAMT
STREET ADDRESS 6 ASTRIET ADDRESS
¢ITy- §1-21p g4CIY S1- 1P

14. | do hereby certify thal tha information supphed with this filing is valuntarnily furnished and does not qualify for the exemption slated in Sectan 118 07(3)(k) Florida Statutes
further certity that the infanmatun indicaled an this annual repat o supplemental annual reportis ue and accurate and Ihat my signature shall have the same legal affect as if
made undar aath: nar | am an afycer or dwectar of e corparation or the recenver or tustes empowinsd t eagcute thas repart as required try Chapter 617, Flonan Statates and

that my name appears :n Block 130r Block 13 if chianged, or on an rachmenl with an address
T-15-%6 Qo4 q‘-n"orl.&g
e Tir A S

.
SIGNATIAE AND TYPED OR PRINTEQ/NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: .

CR2EQ034 (3/96)




