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

PROFIT Feb 27 1998 8:00am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 OVISION OF CORPORATIONS Secretary of State
DOCUMENT # P94000077878 (4)

1. Corporation Name

PERFORMANCE RACING SYSTEMS INCORPORATED

AR MO

Principal Piace of Businass Mailing Address
6229 SW 19 5T 6220 BW 19 §T
MIRAMAR £( 33023 MIRAMAR FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/20/1894
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650533311 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, efc.
: g P 5. Certificate of Status Desired O $8.75 Addtional
R P 'm Fee Required
- City & State City & State 8. Elaction Campaign Financing $5.00 May Be
@ ;B-l Trust Fund Contribution O Added to Fees
y Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
: ;l E] ;;l E] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agont
: MILLER, RANDY 81] Neme
2 6229 sw 19 ST B2| Street Address (P.O. Box Number is Not Acceptable)
‘ MIRAMAR FL 33023
]

¥ 84 Cry FL 85| Zip Code

F1. Pursuant 1o the provisions of Seclions 667 0602 and 607.1508, Florida Slatutes, the above-namad corporation submits this statemant for the purposa of changing its registered

office or registered agent, or bath, in the Slale of Florida, Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
sgent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o printed name of regrstersd agent and Itls if applicabie {NOTE- Ragislared Agenl signalure required when rainslaling) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Pl [ becene 11 THLE [Jchangs  [J Addition
HAME MILLER, RANDY 1.2 NAME
sweeTapoRess | 6229 SW 19 ST 1.3 STREET ADDRESS
OITY-5T-2P MIRAMAR FL 33023 14 CITV-ST- 2P
e ') [ oELETE 21 TITLE . O change 7 Adaition
NAME MILLER, APRIL 2.2 NAME
;| smeTaporess | 6229 SW 19 ST 23 STREET ADDAESS
T | cmy-st-ae MIRAMAR FL 33023 2.4 CITY-5T-2P
T rme [T DELETE 3ATITE O change T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CITY-ST-2P 34.CTY-ST-2IP
TNLE T pewere 41TMLE [T Change T Addition
NAME 4 2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44CHTY-ST-2P
IR LT DELETE 51TITLE . [TcChange [ Addition
HAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TimE " DELETE 6.4 TITLE [J change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-ZIP B4 CITY-ST-2IP
14. | hereby certity that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indi¢aled on {his annual raporl or supplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as If made under cath; that | am an
officer or directar of the corparation or the receiver or trustee empowerad fo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgsyd, or on an altachmen] with an address. ‘
IS AT I . ‘ﬁw{ﬂ.ﬂ')} 77 PM’IJ&? mi//Jf (Q/ﬂ // 38  19cv) J03250F




