SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON O BEFORE 8/77/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORIT & il o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Martham
ANNUAL REPORT g E Secretary ol State
1996 . : DIVISION GF CORPORATIONS

DOCUMENT # PQ5000084586 (3)
COMPOSITE MOTOR SPORTS, INC.

Principal Place of Business Mailing Address ||I|HI|' "l ||||| ||”|||||| |||” I|||| I|I|| ||||||’I|l ||||| ||"| '““"l

2436 SABLE AVE. 2486 SABLE AVE.
DELTONA FL 32738 DELTONA FL 32738
3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1996 .
2. Principal Place ol Business _ga. Mailing Address 4. FEI Numbor ADD‘_‘E{ )
Loasn G . 251 S5wg 5q ‘_{)33? 43 2 L Not Applicaiie
ite, Apt #, et * Suite, pt #, etc - i ;
Sulte. Ap e - e ki e 5. Certficate of Status Dosired [] sa 75 Adqmonal
é;l 27] Fee Requirad
- - —t S -
Cny & State p- Crty & Btate 6. Eleclion Campaign Financing ] $5.00 May Be
23 lm d L . E} Trust Fund Contribution - Added to Fees
Zip Countey L ( Country 8. This corparation has lability far intangible tax under s 199032,
;—I 327 flf E Usa 29] m Florida Statutes U] ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBERTSON, CHRISTOPHER A
2486 SABLE AVE. 82| Stueel Address (P.O. Box Number is Nol Acceptable)
DELTONA FL 32738 53
B4 Ciy FL ssl Zip Code

11. Pursuant to the provisans of Seclons 807 0502 and 6071508, Florida Statutes, Ine abave-named corparation submits this statement for thejiﬁrpose of changing its regstered
office or registarad agent, or both, in the State of Florida. Such change was aJsthonzed by the corporabion’s board of directors | hereby accept the appo ntmenl as registerecd
agent Fam familar with, and accepl the obligabons of, Section 607.0505, Florida Statutes

SIGNATURE e e e e O O D S -
Signature typed or protesd nan v ol e gl Pl appls abie (MOTE Aeg stered AJant Ssgnatare feda 2a wher reoistatogs C-ATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TU OFFICERS AND DIRECTORS IN 12
TITLE P U pecere | 11T N [ ] crange l:l Addhlian
NAME ROBERTSON, CHRISTOPHER A 12HAME
srreer anomess | 2488 SABLE AVE. 13 STREET ADDRESS
QY- ST-20 DELTONA FL 32738 14CITY-51-21P
TiLe DST [] ottt 21T0LE [T nange T T “addirion
NAME ROBERTSON, SANDRA D 22 NAME
steeer aooress | D488 SABLE AVE. 2 3SIREET ADORESS
ity -S1-2iP DELTONA FL 32728 2 4CITY-SI- P
TILE L] ooete favmie T thenge [ Adduion |
NAME 37 NAME
STREET ADDRESS 33 STREE [ ADDRESS
CITY - ST-21P 34 CITY-ST-7IP
THLE [ ] oeeere 41 TILE T Cnange [ Agaticn
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 440ITY-§1-210
TIE [T peere 51TILE ST Change ] Addion |
NAKE 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-ST-2IF 54CITY-ST 2IF
T [ DeLete £1TIT:E T crange [ Aadion |
NAME £ 2 NAME
STREET ADORESS £ 3 STREET ADDRESS
CIY-S1-2P £4CY-5T- 2P

14. | do hereby certify that the information supplhed wilh this ting is voluntarily furmshed and doos not qualify for the exemption stated in Secton 119 07(3)k), Flonda Statutes. |
further certify thal the ntormation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shal have the same legal eflect as if
made under nath; that 1 am ar officer o director of the corporation or the receiver or truslee empawsred to execule this reporl as req.aived by Chapler 617, Florida Statutes and
that my name appears in Brack 12 or Block 13 1f changed, or on attachrgent with an address

SIGNATURE: _

Al .

D A Ry T Y s (Y7 Ry ¥ 4

S e L8 LN at e e e e
AND TYPID OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR R Frlghine Flawe # ~—

CR2E034 (3/96)




