FIL.E NOW: FILING FEE AIF'TER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000034644

1. Corpora‘ion Name

SLO-MO-SHUN RACING, CORPORATION

Mailing Address

2060-3 518T STREET
SARASOTA FL 34234

Principal Place of Business

20603 515T STREET
SARASOTA FL 34234

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90251 042 ***150.00

AR WA RO

DO NOT WRITE IN TH!S SPACE

3. Date Ir corporated or Qualifed
05/03/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
A 1L whiThar Pofr Qs YA00 Teol  Ave 65-0603429 Nt Applicable
ite, Apt. #, etc. ite, Apt. #, etc. Jditi
Suite, At #, etc Suite, Apt. #, etc 5. Certifcte of Status Dested [ $8.75 Additional
El ;‘ Fee Recuired
City & State City & State 6. Electio1 Campaign Financing $5.00 M=
. . . y Be
E‘ 6,0{\ RS otha FL E] é)ﬂ_oso TH F\" Trust Fund CGontribution . Adged tc Fees
Zj?) . !~ Country Zip i Country 8. This ccrporation owes the current year ntangible
;;l U‘I@L\ 3 25 { )S ;;I ),\-‘ L?)“{ W l_). - Persoral Property Tax. Oves [ONo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
CORPCO, MC. Street Acdress (P.0O. Box Number is Not A bi
2699 S. BAYSHORE DRIVE 82 treet Acdress (P.Q. Box Number is Not Acceptable)
7TH FLOOR 8
MIAMI FL 33133 -
84| City FL ss] Zip Cde

11. Pursuant to the provisions of S¢ ctions 637.0502 and 607.1508, Florida Statules, the
agent. ' am familiar with, and ac cept the obligatisns of, Section 807.0505, Florida Statutes.

SIGNATURE

above-named ccrporation submiis this statement for the purpcse >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was uthorized by the corporztion’s board of clirectors. | hereby accept the apg cintment as reg stered

Signature, typed of printed na ne of regislered agent and title if applicable

{NOT - Registered Ageni signature requ ired when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12

12, OFFICERS ANID DIRECTORS 13.

TMLE P [ DELETE 1ATIME [JChange [ Addtion
NAME NAGLER, WYLIE 1.2 NAME

sreeTanoress| 2060-3 515T STREET 1.3 STREET ADDRESS

CIVY-ST-2P SARASOTA FL 34234 1 4CITY-ST-2ZF

THLE [J DELETE 24 THLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-§T-ZIP 2.4CITY-§T-2IP

TME [ DELETE JATIME [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-ZIP 14.CITY. §T-2IF

TIME [ DELETE 41 TITLE [JChange  []Addition
NAME 4.2 NAME

STREET ADORE 38 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-8T-2P

TTLE O oL ETE 5.1TITLE [JChange  [J Addition
NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

Tme ] DELETE 51 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 3$ 5.3 STREET ADDRESS

CITY-§T-29 84 CITY-ST-ZP

14. | hereb certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the iniormation

indicated on this annual report cr supplamen
officer or director of the corpora i

cats

e

-l

| annual report is true and acc irate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
o'ty Y powered to sxecute this report as recuired by Chapler 607, Florida Statutes; and that my name appears in

ST e A oL o 3 ddress, with 1l other like empowered.

0473516

CR2E034 (11/98)

Block 12 or Block 13 if changes?
SIGNATURE:%M

2D OR ’RINTED NAME OF SIGNING OFFICEIt OR DIRECTOR

Date Daynme Phone #




