FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

;i

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1., Corporation Narne

D2 STRICTLY BIZ RACING., INC.

0 G A

Maiiing Address

P.0. BOX 150989
CAPE CORAL FL 339150069

| Frincpal Place of Busmoss
P.0. BOX 15099
CAPE CORAL FL 339150069

3. Date Incorporated or Qualifiad 3a. Date of Last Report

o 06/05/1995 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650564249 Nol Applicable
T guite, Apl #. el Suile, Apt. #, elc ;
[9 ! " I P B. Certificate of Status Desired 0 $8.75 Additional
32_] e - 2—7] Fea Required
City & Slale | City& State 8. Election Carnpaign Financing $5.00 may Be
- 28] Trust Fund Contribution Added to Fees
__ Country Zip Couniry 8. This corporation has fiability for intangible tax under s. 199.032,
e 23] 29| ?ﬂ Florida Statutes Yes [JNo
| 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SAVAGE, STEWART W 81) Name
6718 WINKLER ROAD- STE. 218 82} Street Address {P.O. Box Number is Not Acceplable)
FT. MYERS FL 33919
a3
84| City FL 85| Zip Code

SIGNATURE

[ 13, Pursuart fo the prowisions of Seclions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office o rgisteracl agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent 1 am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Skt nj'ulv.lrn_‘.!n-] e vurwe 0f tegratend agenl gud ting I applicable (NOTE: Aeglslnred Agani signalure required when réinstaling] DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10P T DeLETE 11T [ Change L Addition
KAME PERK'NS, DANIEL W 1.2 HAME
steze evunss | 4708 SE OTH PL. 1.3 STREET ADDRESS
CITY-§T- 2 CAPE GOHAL FL M 94 CITY-ST-21P
wme DS ] DELETE 21TITLE [l Crange [ Addirien
N ORLANDO, DARIO f zonne
serr annecss | 4708 SE 9TH PL. 23 STREET ADORESS
CiTy-SI- 2 CAPE GORAL FL 33904 2 4CITY-ST-2IP
K [T DELETE 3UTME [ Change [ Avdilion
KAME 32 NAME
SIHLET ATHORLSS 3.3 STREET ADDRESS
CliY-81-21° 34, CITY-ST-2IP
me | LT orLETE 41TMLE [ Jcrange T[] Addition
NAME 4.2 NAME
SIREE] ADURESS A3 STREET ADDAESS
51-7P 44 GTY-51-7P
| N [T GELETE 51TALE [JChange [ Addition
NAME 5.2 NAME
STRFET DL S 5.3 STREET ADDRESS
Bilv-§1- 2P 5.4 CITY-5T-2IP
e e ) [Tonetw 6.1 TITLE [J Change L] Addition
hANE 52 NAME
STREET ADDRESS 63 STREET ADDRESS
oy 5219 §4CITY-ST-2P

14. T do hereby cerlify that the mformiation supplied with his 1iing does not qualify

appears in Block 12 or Block 13 il changed.

f%an attachment with an ageke
Ny . IRRTYR K
SIGNATURE: V341N S0 igileyhl L0

or the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

informarion indicated on this annual report or supplemental annual reporl is true and accurata and that my gignature shall have thg same legal effect as if made under oath; that
| amoan aftcer ar director of the corparation of the receiver o trustee empowered 1o axecute this repert as required by Chapter 807, Florida Statutes; and that my name

)09 41y eypo4ed

BIGHATURE AND TYPED (F PRINTED NAME DF BIGHING OFFICER DR DIRECTOR

Data Daylime Phone ¥
ndnkiid

Apr 08 1997 8:00am

CR2E034 (9/96)



