FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -,
CORPORATION 3
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORFPORATIONS

DOCUMENT # P95000038392 (3)

1. Corporation Name

PROGRESSIVE MOTORSPORTS, INC.

AR MR

o roward

@ 33033 [ proward @ 33323

Principal Place of Business Mailing Address
12775 NW. 11TH PLACE 12775 NW. 11TH PLACE
SUNHISE FL 33323 SUNRISE FL 33323
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/15/1995
2, Principal Place of Business . 2a. Mailing Address . 4. FE} Number Applied For
w13l N 1t Brive ] arg) nw (ith Arive L5 -0591978 Not Appicabie
Suite, ApL. #, etc. Suite, Apt. #, etc. 5. Certficals of Status Desired 0 $8.75 Additional
El EI Fee Required
Gry § State City & State 6. Election Campaign Financing $5.00 may Be
2 nrise L s punrise. L Teusl Fund Contribution O Added to Fees
Fdls} Country 8. This corporation has liahility for intangible tax under s 199.032,

Floriga Statutes & ves [dnNo

p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CATALDI, DIANE ; ross (.0, Box o
12775 NW. 11TH PLACE | BB TEN W L R Mve
SUNRISE FL 33323 83
“ Y Sunrise FL [°| 550

11,
or registered agent, or both, in the State of Florida. Such chany
famifiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

SIGNATURE

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors, | hereby accept the appointment as registared agent. 1 am

Signature, lyped or prnteo rame of regrsterad agert and e f appicable TNGTE: Rogislered Agont signatura reqared when remstatingl DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TLE PSD [ DELETE 1 1TI%E [ Crange [ Addition
NAME GATALDI, DIANE 12 NAME
sireciaooress | 12775 NW. 11TH PLACE 1asteeTaconess | ARy A 1R Arve
CITY-ST-21P SUNRISE FL 33323 14 CITY-ST- 2P Suvise FL 33322
THILE [] DELETE 21 TITLE [ Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-ZiF 24 CITY-5T-2IP
TILE [ DELETE 3 1TILE [] Change ] Addition
NANIE 32 NAME
SIREL] ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 34CTY-ST-26
TLE [T DELETE 4 1THLE [} Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 LITY-81-2IP
TITLE (7] DELETE 5.1 TILE [ Change [ Addition
NAME 5.2 KAME
STREE ADORESS 53 STREET ADDRESS
Iy 812 54 CITY-ST-2P
TITLE [] DELETE 6 1T1LE T Change  [] Adddion
NAME B2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY- S1-2IF 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changsd, or on an attachment with an address.

SIGNATURE: BM

BIGNATURE AND TYPED OR

FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cadedoli Dreodont  Dane (atoldi  4lbyfat

14. | do hereby cerlify that the infoermation supplied with this fiing is voluntarily furmished and does not quaiity for the exemption stated in Section 118.07{3)(k), Fiorida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same kgal effect as if made under
oath: that | am an officer or director of the carporation ¢r the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name

ﬁ_@;{ -646-3110

Daytme Prone 8

CR2E034 (12/95)




