FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P84000069768 (7)

1. Corporation Name

RACECRAFT PERFORMANCE INC.

-0y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

{ Secretary of Stal

ot DIVISION OF CORPOREIIONS

L

Principal Place of Business : Mailing Address
5301 Nw 15 ST § 5301 NW 15 8T
BAY 24 ; BAY 24
MARGATE FL 33063 ; MARGATE FI. 33063
3. Date Incorporated or Qualified 3a. Dale of Last Report
; 091911994 01/25/1995
2. Principal Place of Business . 2a. Malling Address 4, FEI Number Applied For
2| |26] 65-0521990 Not Applicabie
Suite, Ap_l A N ) Sunfﬂ APt 4, elc, Q 5. Certitcate of Status Desired O $8.75 Adc!itiona!
22] VIR YA : m J i ) < Fee Required
Gity & State } City & SIQFGJ ‘ 6. Election Campaign Financing $5.00 May Be
23] : ;ﬂ ) Trust Fund Contribution o Added to Fees
| Zp Country Zip 8. This corparation has liabiiity for intangitle tax under s 199.032,
24] El : E;] m Florida Statutes m vos [ho
9. Name and Address pf Current Reglstered Agent 10. Name and Address of New Reglistered Agent
UL G pere, A e
, G VE I S W S.VATE
LAURAMORE' ADAM : i 82 Street Address (P-O. Box Number is Nok Acceplable)
5301 NW 15 ST ;
By 24 | 1Pl Pracy 1X
i a
MARGATE FL 33063 ul oy % FL |ss Zp Code

11. Pursuant 1o the provisions of Sectigns 607.0502 and 607.1508, Florida Stalules, the above named corporation submits this statement for the purpase of changing its registered office
or registered agent, or
)
[/

th, in thyf State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and the obligations of, Section 607.0506%, | lorida Stalutes. L.
iy, \f /fﬁ 7 J ) V<L
siaNATURE X (- 7 LA A (8 (Lﬂl_._.!_l;'uﬁ_'u,‘}u L ___J_ﬁt};:_ii_::f_‘lf________...,___,.,,,41 AN,
| S gt typeo o printad rame of registssc agont and wtle it applicatie (NOTE - Fugsterad Agent sgnature regqes-ad wien rgnstatingh DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiE PD. v b ) DELETE L1TTE [ Change  [J Addition
HAME LAURAMORE, AD 12 NAME
SIRS T ADDRESS 5301 NW 15 ST IY?‘ (I 1.3 STREET ADDRESS
OTY-51- 2P MARGATE FL 33063 14CITY-§1- 7P
TTLE ; [ DELETE 2 YTIILE [] Change ] Addition
HNAME : 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cy-81-21p 24CTY-S1-21P
TILE . [3 DELETE 31TIE [ Changs [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y-St 2P ! 34C0TY-51-2IF
TIMeE [] DELETE 4 1TME [ Change [ Addilion
NAME . 42 NAME
SIHEET ADDRESS : 4.3 STREET ADDRESS
LTY-§$1-2P i 44 CHTY-S1-2P
TTLF 3 DELETE 5 1TILE {73 Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS : I 5.3 SIREET ADDRESS
LTy ST 27 ) 5 54CIY-ST-7
TILE . [T DELEFE B 1TITLE []-Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST- 2P : 64 CITY-51- 2P

14, 1 do hereby certify that the information supplied with this filing is voluntarily tumished and does nol qualify for the exemption stated in Section 118.07(3){k}. Florida Statutes. | further
cerlify that the information indlicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if marle under
oath; that | am an officer or director of fhe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chéhged, or ony £n attachment with an address.

. g 4’! "i ,'/’T:» ng ; . T RS 1 il YIH 3 AFT
SleNATURE'n"jé’nﬁf”ﬁ{‘n@pr;ésa" i %&ni&ms'aa"amaa{?m nés?gc'%?lﬁ‘"*’““ it X /'3"“‘%3':? X f{'%;,{‘i,miia A

CR2E034 (12/95)




