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

FILED

PROFIT G Ny
CORPORATION ;

v
ANNUAL REPORT N J-%g

FLORIDA DEPARTMENT OF SYATE
Blnd'u.ﬂ.' M?rtham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Namr:

ACCLAIM MOTORSPORTS, INC.

P95000052349 (4)

T

2. Principal Place ol Business

Maiiing Addross

4712 N LOIS AVE
TAMPA FL 33614

Principal Place of Businoss

4712 N LOIS AVE
TAMPA FL 3314

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

07/03/1995

‘2a. Mailing Address
2]

4, FEI Number Applied For

Mol Applicable

58-3324107

Suite, Apl. ¥, elc. Suile, ApL #, elc.

22

$8.75 Additional
Fes Required

0

6. Cerlificate of Status Desired

City & Siale

6. Election Campaign Financing $5.00 MayBe
Trusl Fund Contribution Added to Fess

T Cowr ey

R

Country 8. This corporation owes or has paid the current year Inlangible

d 29| - EE] Personal Property Tax due June 30. ves [ Mo
9. Nams and Address of Gurrent Regislered Agenl 1 10. Name and Address of New Registered Agent
B1| N
« ALVAREZ, ANDRES JR ame
4808 N MATANZAS 82| Streel Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33614
. 83

B84] City FL B5t Zip Code

11, Pursvant 1o the provisions of Sochons 667 0602 and 607 1508, Tionida Statiles, the above-named corporation submits 1his slaterment 1or (he purpose of changing ils registered
office ar rogistered agent, or boln inthe State of Florida Such chiange was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. t am famikiar walh, and accepl the obhigations of, Seclion GO7.0%06 Florida Statutes,

SIGNATURE i i e e e .

Slyndture typed o preved o chiegen e g arnd 1e 4 apg st (N Rugistered Ager! sGRalun reired whicr Fiinstaling) OATE
12, L UICIHS AND DIRFCTORS I EP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DPT [oare | LUTne [ crange [ Acdition
HAME ALVAREZ, ANDRES JR 1.2 NAME
staeevaporess | 4808 N MATANZAS 1.3 STREET ADDRESS
CITY-SI-21P TAMPA FL 336814 o 14 CTY-51-20
TITLE ov [ oeLsTe 2 1TITIE [T Change - ] Addition
NAME ALVAREZ, ANDRES H SR 22 N
street apohess | 48068 N MATANZAS 2.3 STREFT ADDRESS
ORI - 57- 2 iﬂMPA FL33814 o 2.4 CITY- 5E- 2P .
ITLE DS T DELETE 34 TITE T Change L] Addition
NAME ALVAREZ, INES 3.2 NAML
staeer noriss | 480G N MATANZAS 335THLLI AQDRESS
GITY- §T- 2P TAMPA FL 33614 o M saony-size L
TILE T DELETE 41T [ change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P B 44TIY-ST- 7P .
TMLE o TIoelre P samme [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-$1-2P _ 5.4 CITY-51-2IP
TNE T T 7 bEcETe 61TITLE [T crange L] Addition
NAME £.2 NAME
STREET ABDRFSS £.3STREET ADORESS
CITY-51- 2P 6.4 GITY-51-2P

14, | hereby certify that he infarmatian suppied with this iing docs not qualify for the exernplion stated in Soction 119.07(3)(), Florida Slatutes. | furlher certity thal the information

indicaled on

Is annual ieporl o supplemestal aemual report is true and accurale and thal my signature shall have the same legal effecl as if made under oalh, that 1 am an

officer or diragtor ol the corporation on the receiver o trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

natlachment with an acddress

Block 12 or Block 134 if (.ham/gmﬁ o

T

’/_./m’-n /A)’n\ P o G S

May 21 1998 8:00am

CR2E034 (10/97)



