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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comorton STy Fon e of i Jan 29 1998 8:00am
s G e Secretary of State

DOCUMENT # P6000078886 (4)

1. Corporation Name

FTS RACING, INC.
Principal Flace of Businoss Maiing Addross “"“lll “I u“l ||m Ilm Ilm “mllm ||I|||I‘|’ 'Iil‘ Iml m“"‘
702 PALMETTO STREET 702 PALMETTO STREET
NEW BMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/20/1996
2, Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3407634 Not Applicable
Suite, Apt. ¥, atc. Suitc, Apt. #, etc. i
ul P ¢ Lia. AR 5, Cerificate of Status Desired (| $8'75 Additional
27 Fee Requlired
City & State City & Stato 8. Election Campaign Financing $5.00 May Bo
23 2_31 Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country 8. This corporation owes ar has paid the curent year {ntangible
;I 2_5] _E] ;EI Personal Proparty Tax due June 30. ] Yes No
9, Name and Addreas of Current Registered Agent 10. Name and Address of New Registerad Agent
THOMSON, JOHN C 81| Name
702 PALMETTO STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32168
B3
84| City FL 85 Zip Code

11, Pursuant io the provisions oﬁecliqns 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepi the appointmentl as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Fiarida Statutes.

SIGNATURE e
Signature, typod or puintad namao ol registered agere and tlo f apphaatio (NOTE . Fagistored Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 1] CTDELETE 11TILE [ JGharge [ Addition
NAME THOMSON, JOHN C 12 NAME
sweetsooress | 102 PALMETTO STREET 1.3 STREET ADDRESS
£Ty-ST- 2P NEW SMYRNA BEACH FL 32168 14 CITY- 5T-2IP
TILE [T oeete 21TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
OITY-4T- 2P 2 4LITY-5T-2IF
TILE [T orLete 34TME Tchange [ ] Addition
MAME . 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-57-2P
TIHLE [T DECeTE 41TIME U Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciny-§T- 21 ' 44CITY-5T-2IP
TLE [T ELETE 51TIME [ change [ Adudion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2P 5.4 CITY-S51-2IP
TITLE [J DELETE 61TILE [Tchange [T Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIF 64 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing doos not qualify lor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport ar supplemental annual report is true and accurate and that my signature sha!l have the same lsgal effect as if made under oath; that | am an
officar or director of the corparation or the receiver or trustae empowerad (o execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, or on an attachment wilh an address

| onnrmms Ay e =T wm— Iy Ny o 13 o \ed N o e

CR2EQ34 (10/97)



