4

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE

PROFIT A pEPARTHENT O Apr 25,1999 8:00 am

CORPORATION ‘
ANNUAL REPORT Secretary of State . ecretary Of State
DIVISION OF CORPORATIONS : 04-25-1999 90046 020 ***150.00

1999
DOCUMENT # P93000054588 *

1. Corporation Name

ROVI RACING, INCORPORATED

AR TWANDAE

Principal Place of Business Mailing Address

6241 S TEX POINT 6241 5 TEX PQINT

ROOKS IND PARK ROQKS IND. PARK

HOMOSASSA FL 34448 HOMOSASSA FL 34448 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

07/30/1993
2. Principal Place of Business 2a. Mailing Address Qr 4. FEI Number Applied For
oS Tex T ol (2.4 -S . TEL Fr- | seatmst .. . [Trossicos
Suite, Apt. #, efc. Siilte, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired O Fee Required

(2] , 27]
ity & State City, & State 6. Election Campaign Financing $5.00 may Be
_3\ %3@41\406#69‘\ ; FL ;\ MA’%A’ F;/ Trust Fund Contribution U Added to Fees

Zip " Country Zip Courtry 8. This corporation owes the current year Intangible
;I M‘/—g E] m Z (I-(l—({g [:i_ﬂl Personal Property Tax. ves CINo

- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BOLTON, HARRY J )

247 N ROBIN HOOD RD 82| Street Address (P.O. Box Number is Not Acceptable)

INVERNESS FL 34450 83
84| City FL 85 ’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or regists gent, or both, i ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fafniliar With, §ngd”ackBpt the ofligations of, Section 607.0505, Florida Statutes.

SIGNATURE - A - L0 anAm , O%TEI 25 ,cli

Signature, Typed ar printsd namew agent and Utk f applicable. (NOTE: Reg Agent sig required whan
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1ATITLE [JChange [T Addition
NAME WIGHAM, VOR L 12 NAME .
streeTaopress| 20 WILD OUIVE CT 1.3 STREET ADDRESS
CITY-S7.2P HOMOSASSA FL 34446 14 CITY-ST-ZP
TITLE D [ DELETE 24 TME [IChange  [1Addon
NAME WIGHAM, ANITA ‘ 22 NAME
| sweereooress| 20 WILD OLIVE CT - - — = — - - - . M 23STREETADDRESS |- - - _ -
CrTy.sT.ZP HOMOSASSA FL 34448 2.4 CNY-ST-2P )
TME ] DELETE 31TIE . [Ochange [ Additen
NAME 32 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-ZP
TME [J DELETE 417ME ]cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS - 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TILE (] DELETE 51TME CIChange [ Addition
NAME 52 NAME ’ :
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-2IP 54 CITY-ST-ZP :
TMLE [ DELETE 81TITLE CJChange  []Addition
NAME ) : 6.2 NAME /
STREET ADDRESS ) ' 6.3 STREET ADORESS .
CITY-ST-ZP : ' 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comearation or the receiverorfpastee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cj hfneptwith an address, with all other fike empowered.

CR2E034 (11/98). —. .

SIGNATURE:

LA
SNATURE AND TYPED [AME OF SIGNING OFFICER OR DIRECTOR ytime Phona #

12 A (O ER A oy [23|99 357 L282834



