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PROFIT e B S0 F1 ORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of Slale r[ L E D
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Principal Place of Busingess Maiting Adaress
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2ip Counlry 2ip | Country B. This corporation has liabilty for infangible tax under 5. 199.032,
l24] 25 ~ 20| 30 Fiorida Statules Oves no
9. Namae and Address of Current Reglsterad Agent 10. Name and Address ol New Registered Agent
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\$33 W \8F
Deer Loty Ddn E1 3344 "

84| Cily 85| Zip Code
FL

82| Strect Address (P.O. Box Number is Nol Acceplable)

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statemenl for the purpase of changing ils registerec
office or registered agent, or bolh, in 1he Slale ol flonda. Such change was aulhorized by lhe corparation's board of directors. | hereby accapl the appaintment as rogistered
agenl. | amfamiliar wath, and accep! the obhgations of, Scolion 607 G504, Florida Statutes

SIGNATURE e e » _ - _ - . JR
Signature typed an prated tame of regsicned posnt god Wele 5 gpphcable (NO1L Regisherce Agen: signalufe requined when re nslaling) DTt
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NAME 32 NAMI
STREET ADDRESS 33 STRICT ADDRESS
CITy - SI- 2P . 34.CI1Y-S1- 2P
TIE CToren 1INLF [ change 77 Adaitior
NAML 4 2 NAMT
STREE1 ADDRESS 4.3 STREEY ADDRISS
CITY-5T-20" 44001Y-81- 2P 4
ILE T orceie 51N [ Change T addition
WAME 52 NAME
{' QTR[ET ADDRESS S 3SIRLET ADDRESS
1Y - §1- ZiP _ SAGHY-51. 21 i _
TILE Oooete 1L T Ghenge Aodition
NAME 6 & NAMI
STREET ADDRESS '} 63 STRECT ADDRISS
CiTY-SI- 2P i A ey diaw
14, | do heroby cotlify that the informald i withy this filing does nol ify for the exemplion stated in Scchion 118.07(3)(i), Florida Statules. | further certify thal the
information indicrled on this an g ontal annual repgelis Irue and accarate and that my signature sha'l have the same legal effect as i made vnder oath; that
I am an olhcer or director ol th cowver or lruslegmpowored to execule this repart as required by Cnapter 607, Florida Sialules; and thal my hame
appears in Block 12 or Block altachmont wit an acdrass
Y / .
SIGNATURE: ( Agtrtee” 7/2;/77@@?/) DI-Ge0/
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CRZE034 (9/96)



SPORTSCAR CONNECTION, ING. 7 J-

1553 S.W, 15t WAY, DEERFIELD BEAGH FL 33441

:,?,ORTSC‘%

CONNECTION

PHONE # (365) 426-8001
PHONE # (365) 429-5002
FAX#  (305) 429-9003
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