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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secay o St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000032211 (2)

1. Corporation Name

CIGARETTE RACING TEAM, INC.

0

Principal Place of Business Mailing Address
A NE 158TH ST. C/O SAMUEL C. ULLMAN
NORTH MIAMF BEACH FL 33180 BOH-E=BISOAYME-BLYD-=OUITE-400—
us A-F—B54 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m ?6] 650480526 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc.
A P §. Certificate of Status Desired O $8.75 adatione!
El ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;;l El Personal Property Tax due June 30. O ves [ No
9. Name and Address 91_ Qg_r[a_qtmnegisierad Agant 10. Name and Address of New Registerad Agent
SCHILD, ADAM C 81| Neme
313t N.E. 188TH STREET 82| Sireet Address (P.O. Box Number is Not Accoptable)
AVENTURA FL 33180 5

84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registerad
office or registered agenl, or bath, in the Siale of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE I
Signaturs, typed or printed narie of reg stered agnnt and tile  appicatile. (NOTE: Ragisleced Agent signature required when relnslating) DATE c

12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND, ECTORS IN 12 g
TLE DC XY OELETE 1A TITLE Co0 S hange T Addilion § =
NAME TORTER, ROBERT £ 1.2 NAME SCHILD, ADAM C. '
streeTADORESS | 3131 NE 188 STREET 1ssweeraoness | 3131 NE 188TH STREET %
CITY-51-2P NORTH MIAMI BEACH FL 1ACITY-ST-2P AVENTURA, FL 33180 &
THLE P [J peCeTE 21 THE Tl thange ] Addition |
NAME BARRIE, CRAIG 22 NAME
sweeraporess | 3131 NE 188 STREEY 2.3 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 2.4CIY-51-2
TIMLE [3 P perETE 317LE [Jchange [ Addition
NAME ULLMAN, SAMUEL C 32 RAME
stheer apbaess | 201 SOUTH BISCAYNE BLVD., STE. 2400 33 STREET ADDRESS
CTY-ST-21P MIAMI FL 34.CITY-5T-2IP :
TILE 7 peLeTe 41 TITLE ~[Jcnanga  [7] Addition

] e 4. 2 NAME

T 1 smeer anomess 4.3 STREET ADDRESS
OITY-ST-2IP 44 CITY- 57- 2P
Tme [J DELETE BATITLE [T change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54 CITY-S1- 2P
TILE [T pELETE 67 TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-51- 2P

14, | hereby cerlify that the informalion suppliad with this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplernental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the carporation ar the receiver or truslee empawered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed, or on a71tachTrpwim an address.
e o oo o L // 0 P ) DO ATVARE M T T T o et o B oam e L L W o




