FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘! PROFIT = Y FLORIDA DEPARTMENT OF STATE !
CORPORATION ' _\ Sandra B. Mortham F’T_ED
. ANNUAL RE'POF'T ; Sgcretary o&State
! 19é6 DIVISION OF GORPORATIONS a6 0cT -7 PH 4:55
1. Corporation Name P9400002271 0 (5) SECHETAHY OIC STATE
TALLAHASSLE, FLORIDA
RENNTECH MOTORSPORTS, INC. :
Principal Place of Business Malling Address ”ll“llllll |||” Mu Il"l |||||II|“|||II I\Ill “I" ml”m“l“ ||I|
1835 SW 4TH AVE 1885 SW 4TH AVE
UNIT E3 UNIT E-3
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/21/1994 03/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26] APPLIED_FOR Not Appicabo
Suite, Apt. #, Btc. Suile, Apl. #, etc. 5. Cortiicate of Status Desied [ $8.75 Additional
E‘ -2—7-\ . Fee Required
¥ City & Stale City & State 6. Elocton Campaign Financing 5 $5.00 May Be
' ;3] 28] Trust Fund Contribution Added to Faes
Zip Country 2ip Country 8. Tnis corparation has liability for intangible tax under & 189.032,
24] 25 [29] [30] Florida Statutes O ves DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
FEYHL, HARTMUT B2 Girest Address (P.O. Box Number 1 Not Acoeptabie)
1885 SW 4TH AVE -
UNIT E-3
,‘DELFIAY BEACH FL 33444 84| City FL Ias| Zip Godo
117 Pursuant to the provisions of Sectians 6070502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or régisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered agent. lam
1 familiar with, and accep! the obligations of, Section 6070505, Florida Statutes. . ) .
SIGNATURE . S ——— 4
- Skgnalura, typend Or printed name of regisierad agent ard itk i appiicable MOTE: Rogistersd Agen! Signalue required when reinstating} DATE fn"
12. ) OFFICERS AND DIRECTORS 13. ADDMONS/CHANGES TO CFFICERS Ay[l‘DIRECTOFlS IN12 %
TIME PVD ] DELETE 1.ATILE VD XLcnange O Addiicn | v
NAME FEYHL, HARTMUT 12 NAME FEYHL, HART MW 3
/ .Y : &
streer noress | 1885 SW 4TH AVE #E-3 rasmeeraoviess | $R3 N Y Wiae Oave_ iy
GATY-ST-2P DELRAY BEACH FL 14CTY-5T-2IP Loke Fck T 224032 i
TMLE [] DELETE 2 1TTLE 4 [ Change  [J Adsiton | ©
NAME 22 RAME
STREET ADDRESS 23 STREET ADDRESS — 1
CITY-5T-2P 24 GITY- S7-20P 500 '-_-{!-:-',, ﬁs;.-:' L
1ILE [] DELETE 3.1 1LE ::; ;5360 n
HAME S2NAME T B )
STREET ADDRESS 3.3 $TREET ADDRESS
CITY- ST-2IP 34 LITY-ST-2P Fom e
TITLE [ DELETE 4 1TILE '::'UDDU q Change [ Addition
NAME 42 NAME —'ID"fISFQE DDE‘S-—-—-—_
~ | srrel aooress 43 STREET ADDRESS *****E‘q\- DL‘;'_ 010 I--p [ T |
GITY-ST-2IP 44 CI3¥-51- 2P ) **‘#ﬁi};gﬁ;}r— . |
G [) DELETE 5 1TIILE [J Change [} Addiowt] [
" |
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-8T-21F 54 CiTY-ST-2P
TITLE ) DELETE & 1TILE [] Cnange ] Addition
MAME 62 NAME
SYREET ADDRESS 63 STREET ADDRESS
CIry-31-2P 6.4 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this filing is vountarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cenify that the information indicated on this annual report or s annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that ! am an officer or director of sorporation or Cever or frustes empowered 1o execiute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 # ¢ 2d, or on an attachment with an address.
SIGNATURE: T, < S e, ¢ Jo. 76 /49?)27& - /64
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMIECTOR Date Daytime Pone ¥




RENNIech

Florida Department of State September 20, 1996
Division of Corporations

P.0. BOX 13900

Tallahassee, FL. 32317

RE: RENNTECH MOTORSPORT, INC.
Number: P94000022710 (5)

To Whom It May Concern:

In response to your letter number: 396A00026134, please be advised that I have just
received form SS-4, Application for Employer Identification Number, from the Internal
Revenue Service. Attached to Document number P94000022710 (5) is a copy of
completed form 8S-4 and the late fee of $25.00. As soon as I receive the FEI number
from the IRS 1 will notify you.

encs.

1260 North Killian Drive s Lake Park, Florida 33403 = Tel. (561) 845-7888 ® Fax: (561) 845-6777



. ' ;SS- 4 Application for Employer Identiflcation Number

EIN
{Rev. December 1893) {For use by employers, corparations, partnerships, trusts, estates, churches, 5-0003
Depertment of the Tressury government agonoio's. certaln individuals, and others. See Imtr{lctlons.) ) g:;?re:‘:';_g:_m

Revonus Benice

1 Nameofappllcant {Legal name) (See instructions.}
ReENNTecH YNSTORSPo&Ts, TVG.

2 Trade name of buslness. If different from name in line 1 8 Executor, trustes, “care of” name

1309 N. NJA

4a Malling address Lm{.( addr room. apt. or suite no.) Ba Business address, If different from address In lines 4a and 4b
TGN

4b, Cly, slate, IP code 5b City, state, and ZIP code
Yokonr ytbes FL 53%2 NI

6 County and slate where pnnclpar business is located

Lcke Teck S

Please type or print clearly. s

HAaeTmutl  feoyr

7 Name of pﬂnclpal officer, generaI partner, grantor, owner, or trustor—SSN required (See instructions.) »

8a of entity (Check only one box) {See instructions) [ Estate (SSN of decedent) 3 Trust
Sole Proprietor (SSN) I O pian administrator-SSN O Partnership
O] remic [ Personal service corp. ] Other corporation (specity) ] Fermers' cooperalive
{1 stateAocal government {J National guard [ Federal government/military J Church or church controlled organization
O Other nonprofit organization (specify) (enter GEN H applicable)
[J other (specity) »
Stat Forelgn count
8b l(:'a oorpotrﬂagom‘e n;l::e the siatt:d orbforaign country G FL(J A A g ry
@ Reason jor applying (Check only one box.) _ O Changed type of organization (spacity) »
Started new business (specify) > - P [ eurchased going business
{1 Hired employees [] Created a trust (specily} »
[] Created a pension plan (specify type} » -
(] Banking purposs (specify) ¥ (] Other (specity) »
10  Date business started or aoqulred {Mg., day year) (See Instructions.) 11 Enfarglosing month of accounting year. (See instructions.}

-12  First dato wages or annuities were paid or wlli be pa!d (Mo., day. year) Note: if applicanr is a wlthholdr
be pald to nonresident allen, (Mo., day, year} . . . e e

agenr enter date income will first

18 Enter highest number of employses expected in the next 12 months. Note: If the applicant D ngﬂcunuraf Agricuttural | Household

dosas not axpect to have any employess during the period, enter 0", .

14 Prindipal aclivity (See Instructions) ™ /A uie g s

S5 s the principal business activily manufacturing? . . . . . . . o« .« - . .
¥ *Yos,” principal product and raw material used

. [ ves M\No

16 To whom are most of the products or services soid? Piease check the appropriate box. H Business (wholesale)

] Pubiic (retal (] Other {specity} »

N/A

17a Has the applicant ever epplied for an Identification number for this or any other business?
Note: ¥ *Yes,” please complete lines 17b and 17¢.

.‘&:Yes O nNe

17b I you checked the “Yes” box in line 17a, give applicant’s legal name and trade name, if different than name shown on prior application.

Legal name > Rﬁ_i\)mtd‘\. :x\( . Trade name M me\‘c;}; :{}\Q

17¢  Enter approximate date, city, and state where the application was filed and the previous smpioyer ident

Approximate cate who? fgo , Gay. year)l and sla!o mé‘.«& .F_{___

iﬂcallon number i known.

(,5 OIQBIQ{

Under panaities of parjury, { deckare that | have eamined this application, andtouuumfmmmmw W is true, cormect, and complete.

mmmhpmsyjf{orpﬂmcbqﬁv/’t RAeTon. ?(:‘YHL‘

Business belephone number (include drea code)

(561)%45-35¢2

Signature A QA o Date » ﬁ] /t.lc-\ ).-} L,
Note: Do not write bolow this line.  For officlal use only. ! !

Please leave Geo. Ind. Class Size Reason for applying

blank »

For Paperwork Reduction Act Notice, see attached instructions. Cat, No. 18055N

Fom SS-4 (Rev. 12-83)



