e e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

 PROFIT | e o

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P94000003990 (6)

NORTH AMERICAN TOURING CAR CHAMPIONSHIP, INC.

4|

Mailing Address

€105 MEMORIAL HwY 6105 MEMORIAL WAY
SIEE STEE
TAMPA FL 33615 TAMPA FL 33615 —
Us us 3. Date Incorporated or Qualiied | 3a. Date of Last Raport
L . 01/18/1994 04/19/1995
| 2. Prnepal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 NEC 59-3149201 Not Apphcaiia
., St AL, e ., Sl Ant g el 8. Certificate of Status Desired 0O $8.75 Adc!nional
32] e 27I _ Fee Required
 Cty &St | Cny& State 6. Election Campaign Financing 0 $5.00 May Be
_g3l__ e 28| ] Trust Fund Contribution Added to Fees
L _ Gountry _ap | Country 8. This carporation has liability for Intangible tax under s 199.032,
2,‘!1 ) e 25] ] Eiﬂ :!CTI Floricka Statutes X ves [INo
L 8. Name snd Address of Current Registered Agent 10, Name and Address of New Registered Agent
B} Name
ELUOT. ROGER J 82| Strest Address (P.C. Box Number s Not Acceptable)
6105 MEMORIAL HIGHWAY
STEE 83
TAMPA FL 336{5 34 City FL 85| Zip Code

11 Pursuant 16 the provisons of Seations 6070602 and 6571 508, Fiorida Stalutes, the above named corporation submiis This statement for e purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such Change was authorized by the corparation’s board of direclars. | hereby accept the appointment as registerad agent. | am
tamibar with, and accept the obligations of, Section 607.0505, Flarida Statutes

SIGNATURF S R e

I Eyparel o i !r'ir}.qﬂ-:f:u' resgstorued ageat a0 ] T it gyl aten INOTE Finginiurord Agint s gnature reqored whe iemamatngl ' DATE &
12 T OFFIGERS AND DIREGIORS B 13. ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
TiLE PSTD [ DELETE LATALE [ Gnange  £] Addition | =
et ELLIOT, ROGER J. +2NAME 3
sieetamnss | 6106 MEMORIAL HIGHWAY, STE E 13 STREET ADCRESS &
oISl e TAMPA FL ) 14CHY - 51-2IP ) &
LS N & TG 7 1T0LE Dikccroll / €E D O Change wddition ©
et ZanaM: GotrLy Forsyrite
STHEHT ADURESS 23sweel anoness | £OPET oel AV
A S — Meacnvstae wt etcfﬂj ; e ‘“9‘
TILE {1 DELETE 3 1TILF [} Crange [T Addition
N 32 NAME
SIREET ANDAESS 33 SIREET ALDRESS
oeeseae N
e ] DELEFE 4TILE [J Change [ Addition
NAME 42 NAME
SIECLT ADDAIESS 43 STREF! ADDRESS
L oreest e | R ) 44CITY-5- 2P
THLF () DEIETE 5 1TNLE [ Charge ] Addition
HARE 52 NAME
STHEE T ASURESS 53 STREL! ADDRESS
Clesbrr |\ ) 54 CIY-ST- 2P
T {71 DELETE 6 1TIILE [ Change [ Addition
bt B2 NAME
SIREE T ADURESS 63 STREET ADDRESS
| crv-siam - &4 CITY-S1- P

14. 1 do hereby cerlify that the inforrmation supplied with this filing is voluntarily farnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutas. | further
Gortify that the information indicaled on this anqual report or supplermental annual raport is true and accurale and that my signature shall have the same legal effect as it made under
cath. that | am an officer or dirgaes of the corporalion or the receiver or trusleo empoweared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B dw anged, or on an atlachmen! with an address

Renen, Ellot (o F/Z/06 013 ppp0ey

DIRECTOR ma Pona ¥




