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

. PROFIT : "~ "+ FLORIDA DEPARTMENT OF STATE -_—
BT ' - N ey . .
i . CORPORATION . 5o N Katherine Harrls Jan 30, 1999 8- Ooam
ANNUAL REPORT - Secretary of Stat
SN Al scrotary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P94000O1 761 7 01-30-199%9 90002 004 ***+150.00
1. Corporation Name=-,. ", 7' 7 T s
BOSS RACING, INC:-+ -~ . . -
""" AN RO
Principal Place of Business ~ - " " Mailing Address
AN N W. HIGHWAY 19 . 2121 N. W. HIGHWAY 19 , o
CRYSTAL RIVER FL 34428 Tt GRYSTAL RIVER FL 34428 ' : —
e [N . DO NOT WRITE IN THIS SPACE !
S T 3. Date Incorporated or Qualifed
: L G ‘ 03/01/1994 o
2. Principal’Place of Business 2a. Mailing Address 4, FEI Number ! "|-Applied For s
2_1| . .. E‘ 583256285 : Co “Not Applicable | ¥
Suite, Apt. #, etc. . Suite, Apt. #, etc. . o iti R
; WIS APLRES PR IPLREE - -=—|-5~Certifcate of $tatus Desired” — 3~ ——$8.75 Additional |-
E TN . N ?ﬂ Lo Fee Required
Clly& State "~ : R CltY & State 6. Election Campaign Financing - $5.00 May Be
El oo L ;l Trust Fund Contribution ~ Added to Fees
Zip . - Country Zip Country B. This corporation owes the current year Intangible 6'0'\130“@ f(J e
m . E‘ EI m : Personal Property Tax. OYes [BNo '
- 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent o L .
' N N T R I SR 81 Name : i
.’ CRIDER, JOHN T : : :
9{_}1"5214,”'_-0“1 iS‘CAND TRAlL o ) 82| Street Address (P.0. Box Number is Not Acceptabia) © '
SUITE A Lo 83 - R
. CRYSTAL RIVER FL 34429 .. il By it |
R 84; City s FL"BS“ZipCode"" o
;11:Pursuar:ﬂ uj.‘l_.he'v, p‘[bvisiuns of Sections 607.0502 and,éd?fisaa,:ﬁiaﬁaa $talu_les. he above-named corporation submits this statement for the purpose of changing its registered ‘
T office orrégistered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andaccept the obligations of, Section 607.0505, Florida Statutes. -
e f - e e e
SIGNATURE: = .4 o oo ot
. "3 “ignature, typed or printed name of registered agent and title if applicable. {NGTE: Registersd Agent signature required when reinglating)t £ » a3 if, T DATE . =
12, . - ..t 7. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - @D :
TME oP (1 DELETE 14 TME o - . [cChange, : []Addition | =
- Lo - s 4 S R -
NAME - BROWN, ROY F.. 1.2 NAME 3
smestiovress| 841 N O'BRIANPT 13 STREET ADDRESS il
erv-si-2p_..| LECANTO FL 34461 S e 14 CITY-ST-ZIP . 2
me | DV S ' [J DELETE 24TME . [JChange  [JAddiion | © :
nae -~ ' | BROWN, SUSAN . 220 : A Coh

1} | smensooness) 841 N O'BRIANPT : o Jwsmemwoessic L e . -

v"E orv-st.zp - | LECANTO FL 34461 - - - 2.4CITY-5T-2P - - - 3
TIME ov.. G- ¢+ [J DELETE 34 TIMLE ’ ) [l Change ~ * [ Addition
sieeTADokss | 841°N O“BRIANPT -~ T ' 33 STREET ADDRESS

= |- LECANTQ FL 34461 ¥ 34.CITY-5T-2P :
ENYE) DS "'.:V.\‘::' - N -:‘.;‘J—:r_". R D DELETE 41 TITLE .
NME, ,CRIDER; JOHUN - . R 4. 2NAME
"1 | sTreeTaooiess|. 521, W,FT ISLAND TRALL. .. Wi sia f o || 4aSTREET ADDRESS
I | crv-stze, . | CRYSTAL RIVER FL 34429 ° ' 44 CITY-ST-ZP
jyme - RS ] DELETE 51TME : [Change [ Addition
NAME oty :. ' ot \ 5.2 NAME . {.ri gy ' i .
STREET ADORESS ' ' §.3 STREET ADDRESS _ N S
CITY-5T-2IP 54 CITY-ST-2IP TR R - : Eoopten

‘ ; TME N - [oeEE 81 TMLE ) ) . [JChange [ Addition i

T | nawe " S £2 NAME i
STREET ADDREéS . 6.3 STREET ADDRESS f ' i i :
ov-sT-zp 64 CITY-ST-ZP

i

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 ditector of the ‘corporation or the rtaceuver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘ 14. | hereby certify.that the mformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

with an ‘address, with all other like empowered,

Block 12‘odB|60k‘;13'if changéd:ioron a nt

. B . :'Ji! .o - _.4’._ . Jo o i - ) . - .
GNATL gﬁb CHAPEQUIRED 11899 (ags) H5.47 8 I
E T & ATI[REJAND TYPED OR PRINTED NAME OF SIGNING OFFI.CER OR GIRECTOR ¥ ‘ Dato . Ddytime Phone # %g{ ]

ey TE . smMms 1aZ



