o
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ei,. FLORIDA DEPARTMENT OF STATE '
CORPORATION 1% Sandra B Motnam
ANNUAL REPORT Seorctyof Sale
1996 T / * DIVISION OF CORPORATIONS

DOCUMENT #  P95000072506 (5)

1. Corporation Name

HURRICANE RACING, INC.

AT

Principal Piace of Business Malling Address
19992 SW 280 STREET 19992 SW 200 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031
| 3. Dato incarparated or Qualfed | 3a. Date of Last Report
2. Principal Place of Business . ‘2. Mailing Address ’ T A FE NomBn T o Appled For
21 B o $5-0608812
Suite, Apt. 4, etc. | Sulle, Apt. #,elc. §. Cortificate of Status Desired | $875 Adc!i!ional
';[ 27] Fee Required
| Cily & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23J 2;| o . Trust Fund Gentribution Added to Fees -
| i Country - 2P Country B. This corporation has liability for intangitsle tax under s 199,032,
2421 ;5';] 29{ 3CI—I Flarida Statutes [ ves 'bi’No
T 9. Name and Address of Current Repistered Agent T 7T 40, Name and Address of New Heglstered Agent
81| Name
. SYTSMA, THOMAS D SR 82] Sirool Addross (B0, Hox Noritiar 1= Not Acsaniatie)
19992 SW 280 STREET S N
HOMESTEAD FL 33031 83
ga| Ciy o ST 85 Zip Codo
) A FL |

1. Pursuant to the provisions of Sections 607.0502 and 60715608, Fiarida Stalutes. 1he above-named corporation subimits this statement for 1o purpose of changng it registered ofice
{ or registered agent, or bath, in the State of Florida. Such change was autharized by the carparation’s board of directors. | hereby accept the appoiniment as registered agent.  am
famihar with, and accept the oblgations of, Section 607 .0605, | lorida Statules.

SIGNATURE _

Sigrat s, typad or prnted riemné of regitered agant and It § appieabl TNOTE Fogsterd Lt.:.ifrj_nx‘;i oy o Cpame &
| 12, OFFICERS AND DIRECTORS 13 ... ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 =4
TITLE D [] DELETE 1 1TI0E [ Change [ Addiion .
NAME SYTSMA, THOMAS D SR 17 MAME 3
SIREET ADDRESS 19992 SW 280 STREET 13 SIHEET ADDRESS 2
GTY-51-21P HOMESTEAD FL 33031 vagrv-stae | &
F il - [ DECETE ERRLN: T o - [] Chage [ Addition | ©
NANE 27 NaME
STREFI ADDRESS 23 STREET ADDRESS
_CTY-st-7 L 2e0 STAF | o
THRLE [ 3 DELETF 31TILE [ Change [ Addilion
NEME 37 NAME
STREF1 ADDRESS 33 STREFT ADDAESS
CITy-87-7p o o 34CIY-ST-2F ) o
TITLE [ DELETE 4 1TITE IR T ]@We [J Addition
KAME 47 NAME |’_| '31.}] 3-"38"‘ U 1 D-;.!E__ _Dl l_f
SIREFT ADDRESS 43 STREET ADDHESS L EX W
CHY-S1-21P _ ) ] B
TITLE 7] DELETE [ Change  [] Addition
NAME 5.2 NAME
STHEFT AODRESS 5 1 STREED ADDRLSS
| oiy-sT-2p ) 54 CITy-S1- 21F ) o -
TILE ) DELETE 6 1T0LE [J Cnange [ Additicn
NAME 62 NAME Nz
STREE | ADDRESS 63 STHEFT ADDRESS
CV-ST-7IP 64CITY-51-21 }"‘tc\

14, | do hereby certify that the information supplied with this fiing is volurtarily furrished and doos nal uatify for the exeniption stated in Saction 118,073/, Florida Statutes | further
certify that the information inchcated on this annual repart or supplermental annual regon is true and accurate and that iy sigrigture shall have the same legal effect as if made under
oath; that 1 am an officer or direclar of the corporation or the receiver or trustee empawered to execute this repar as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachiment with an addross.
SIGNATURE: - P/ Sl 06 2YTIN0Y
[T 57 e POt

'SIGNATURE AND TYPED OR PRINTED My SGNING OFFICER OR DIRECTOR




