FIl.E NOW: FILING FEE AFTER MAY 1ST 135 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000029526

1. Corpoeration Name

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90146 036 ***150.00

MOTORSPORT TECH-REP, INC.

IAACAR M

HIAT

Principal Place of Business

2009 CINDY CIRGLE
PALM HARBOR FL 34683
us

Mailing Address
2009 CINDY CIRCLE

PALM HARBOR FL 34583

us

DO NCT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

04/15/1994
2. Principa Place of Business 2a. Mailing Address 4, FEI Number | Applied For
124 28] 59-3237032 [ Nat Applicable

Suite, Apt. #, ete.

22|

27]

Suite, Apt. #, etc.

5. Cerlifcate of Status Desired

$8.75 Additional

Fee Required

(I

City & S ate

[23]

City & State

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 niay Be

U Added to Fees

Zip
24

[25]

Country Zip

[29)]

Country 8

[30]

Personal Property Tax.

9. Name and

Add-ess of Current Registered Agent

. This ccrporation owes the current year Intapgible . *j
ges é@ g

HATTON, JON D
PALM HARBOR FL

2009 CINDY CIRCLE

34683

10. Name and Address of New Registered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City Zip Code

\as

FL

11, Pursuait to the provisions

of Seations 607.0502 and 607.1508,

office - registered agent, or boin, in the State o Florida. Such change was ¢ uthorized by the
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

Florida Statu es, the above-named co poration submits this statement for the purpose uf changing its rogistered
corporation’s board of directars. [ hereby accept the appointment as registered

SIGNATURZ _
Slgnature, typed of printed nar e of registerad agent ind title f applicable. (NOTE - Ragistered Agant signature ragu red when feinslating) DATE

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO QFFICERS / ND DIRECTORS IN 12

TITLE PVTS (] DELETE 14TME {lChange  []Addition

NAME HATTON, JON D 12 NAME

streeTaoore:s| 2009 CINDY CIRCLE 1.3 STREET ADDRESS

CITY-ST-ZP PALM HARBOR FL 14 GITY-ST-2P

TIRE [] DELETE 24TTE [IChange  []Addition

NAME 22 NAME

STREET ADDRES 5 2.3 STREET ADDRESS

GITY-ST-2IP 2.4 CAY-ST-2IF

TIME [ DELETE 31 TITLE [JChange  [] Addition

NAME 32 NAME

STREET ADDRE § 33 STREET ADDRESS

CITY-§T-71P 34 CITY-ST-2IP

TILE [l DELETE 41 TIMLE [IChange  []Addition

NAME 4. 2NAME

STREET ADDRES S 4.3 STREET ADDRESS

CrY-ST-2P 44 CITY-ST- 2P

TITLE ] DELETE SATITLE [OChange  [_] Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE 3 DELETE 6.1TILE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS €. STREET ADDRESS

CITY-§T-2IP 64 CITY-5T-2P

14. | hereby certify that the informatin supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report o1 supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporatian or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea.s in

Black 12 or Black 13 ff ¢l

SIGNATURE:

ith an

\ él! -
ATUIRE AND TYPED OR P HNT

dress, with al cther like empowered.

et

C-M)H D. g’;,é,ﬂoﬂ;) /jﬁéi éﬂ,{fm %jé”%

SIGNING OFFICER OR DIRECTOR

Yayime Phone®

04935817

- i e e e e i mm o AR Lk Cmeommmmasm e

CR2E034 (11/98)

o) i



