SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1807, FILED
AMOUNT DUE ON OR BEFORE 9177 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 KW DIVISION OF CORPORATIONS

DOCUMENT # P94060021892 (2

1. Corporation Name

SOUTHERN OFF ROAD & PERFORMANCE OF GAINESVILLE,

e AR

Principal Place of Businoss Mailing Addross
T20 N HWY 17-82 720 N HWY 17-82
LONGWOOD FL 82750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified 3a. Date of Last Reporl
) 03/22/1994 05/01/1996
2, Principat Piace of Business 2a. Mailing Addross 4, FEi Number Applied For
;1—] El 59'3054176 Not Applicable
Suite, Apl. #, etc. Suita, Apt. #, elc. i
uita. Ap “—‘I P 5. Caitificate of Status Desired O $8.75 addtional
22 27 Fee Required
City & Stato City & State 6. Eloction Campaign Financing $5.00 May e
;] ;l;l Trusl Fund Cantribution Added 10 Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangiblo
m ?il _ El EI Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
HOFF, CHRISTOPHER L 81] Name
720 N HWY 1782
82| Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City F L 88| Zip Code

11, Pursyant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office of repistered agent, or both, in the State of florida Such change was authorlzed by the corporation’s board of direciors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the chligalions of, Suction 607.0505, Florida Statutes.

SIGNATURE . I
Signalwe, lyped or printac name of regislerad agent ang title it apphcatile {NOITE: Repistored Agent signature roquired when reingtating) DATE
12. _ OFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v T DelETE 11 [Jthenge [ Adgition
N HOFF, CHRISTOPHER L 13 NAME
STREET ADDRESS 720 N HWY 1792 1.3 SIREET ADDRESS
CTY-ST-21P LONGWOOD FL 32750 14 CY-51-2IP
ILE ] oeceTe 21 1TLE [J crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-5T-2iP 2 4 OITY-8T-21P
TRE T oeLere 31 TILE [l change  [J Additien
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 3.4 CIY-8T-2IP
HILE ) T [Toette 417 [TThange ] Acdition
NAME 4.2 NAME
STREET ADDRAESS 43 STREET ADDRESS
CiTY-ST- 29 ) 44CITY-§T-2P
TME [ DiLETE 51TIE [ Crange [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIrY-$1-2iP 54 GTY-5T-2P
TILE [T beLITE 6.1 1MLE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21p B4 CINY-S1-7IP

14, | do hereby cerlify that the information supplied with this fiing does not qualify Tor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furtner cerlify that the

I am an officer or diraclor of the corporation or tho roceiver or trustoc empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, gr on an attachmenl with an address.
P T S /I o ,,/‘/é/

information indicaled on this annual reporl or suppiomenial annual reporl is true and accurate and tha! my signature shall have tha same legal effact as if made under oait); that

PROFIT -. " 3 FLORIDA DEPARTMENT OF STATE Sep 23 1 997 8 Ooam

CR2E034 (4/97)



