0190509

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
0 ]
Com T oN FLORIDA DEPARTUENT OF STATE Apr 26, 1999 8:00 am
ANNUAL REPORT Secretryof Siate ecretary of State

1999 OIVISION OF CORPORATIONS 04-26-1999 90293 041 ***150.00

DOCUMENT # P94000032211

1. Corpor: tion Name

CIGARETTE RACING TEAM, INC.

| 0RO O

Principal P ace of Business Mailing Address !
33t NE 186TH ST. G{O-SAMUBL-C—ULLIMAK i
NORTH MIAM BEACH FL 33180 OS5 BIGAYNE-BLYD SUFE-2460 !|
us AN F0ota- DO NOT WRITE IN TFIS SPACE ;
3. Date Incorperated or Qualifed \
04/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Apr lied For
(21] '26] 3131 N.E. 188th Street 650489926 | Not Agplicable ‘
Suite, Aot. #, etc. Suite, Apt. #, etc. . iti
—\ P 5, Certifcate of Status Desired O $8.75 Ajd_'t'onal ]
22 ;1 Fee Required
City & State City & State &. Electicn Campaign Financing $5.00 11ay B
. . - . y Be
;| 2s] North Miari Beach, FL Trust F und Contribution U Added tr. Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m I—El g] 33180 E(ﬂ USA Persor al Properly Tax. I?ers No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name
SCHILD, ADAM C

3131 NE. 188TH STREET
AVENTURA FL 33180 83

84 City

82| Street Acdress (P.O. Box Number is Nol Acceptable)

Zip Cade

FL |”

11, Pursuant lo the provisions of S{ictions 607 0502 and 607.1508, Florida Stalutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registegey agent, . in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apy oiniment as reg stered
agent. | am fanfiap wi acgept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE 1

Signalure. typed o printed na ne of ragistered agent and tile if applicabla (NOT :: Registered Agent signature reqi red when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 7]
E co0 [ DELETE 11THLE e Cichange  [JAddiion | =
NAVE SCHILD, ADAM C. 1200 3
streeTADORESS| 3131 NE 188 STREET 13 STREET ADDRESS a
CITY-§T-ZIP AVENTURA FL 33180 14 CITY-5T-21P &
TMLE P ] DELETE 21TITLE D {JChange  []Addiion | ©
NAME BARRIE, CRAIG 22 NAME :
sTReeT ADDRESS| 3131 NE 188 STREET 2.3 STREET ADDRESS 1
CITY-5T-2P NQRTH MIAMI BEACH FL 2.4CITY-ST-ZP 23780 !
TITLE ] DELETE 31TITLE [JChange [ Addition
NAME 32NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-$T-2P 34. CITY-5T-2IP
TME [J DELETE 41 TITLE [JGhange [ Acditien
NAME 4.2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CRY-ST-ZP 44 CITY-ST-ZP
TALE [ DELETE 5.1 TILE [JcChange [ Addition
NAME 52 NAME
STREET ADDRE:iS 53 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-ZP
TMLE [ DELETE 6.1 TITLE [Jchange  [] Addition K
NAME B2 NAME
STREET ADDRE ;S 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST-ZIP

14. | hetel' certity that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07 3)(i), Fiorida Statutes. | further c 2rtify that the infarmation
indicaté d on this annual report o~ supplemental ennual report is true and acciirate and that my signatLre shalf have the same legal effect as if made under oath; that | am an
officer or director of the corporalien or the receivar or trustee empowered to ¢ Xecute this report as required by Chapte- 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed or on #n attach nent with an address, with a t other like empowered.

SIGNATURE: -

[GNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daylime Phone #



