SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNY DUE ON OR BEFORE 09730/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT % Yy Secretary of State
1998 o DIVISION OF CORPORATIONS

DOCUMENT # pgg000087600 (8)
CHITWOOD MOTOR SPORTS, INC.

FILED

Sep 17 1998 8:00am

Secretary of State

AV RO T

Principal Place of Business Mailing Address
4410 WEST ALVA STREET 4410 WEST ALVA STREET
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Glualified
10/22/1996
2. Princlpal Place of Business 2a. Maiting Address 4. FEI Number Appliad For
1] s 593417552 Not Applicable
Suite, Apt. #, etc, Suile, Apt. #, etc. i
ulte. Apt. #. efe ulte. Apt. ¥ gte 6. Gerlifcate of Status Desied [ ] $B:73 Additonal
a ?;l Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
mz_ﬂ | gsl B Trust Fund Contribution D Added to Fees
Zip Couniry o dip Country 8. This corporafion owes or has pald the cugrent year Intangible
;] _251 29] m Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CHITWOOD, JOEL § 81| Name
4410 WEST ALVA STREET 82| Stroel Address (P.0O. Box Number Is Not Acceptable)
TAMPA FL 33614
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

11. Pursuan! to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerod
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

SIGNATURE

Signature, lyped or pinled nane of reglslared mgent and tinumil applicahia (NOTE: Registorad Ageni signature required when relnslating} DATE
12. OFF!CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D { I peLere 19TIME T changs ] Addiion
NAME CHITWOOD, JOEL 5 12 NAME
sreeraporess | 4410 WEST ALVA STREET 1.3 STREET ADDRESS
CITYST-ZIP TAMPA FL 33614 14 CTV-ST-ZIP
TITLE D U peLere 21TME [ change [ Aadition
NAME CHITWOOD, TIMOTHY H 22NAME
sweeraporess | 4410 WEST ALVA STREET 2.3 STREET ADDRESS
CrTrsTaP TAMPA FL 33614 24CTY-§TZP
TmE (] bELETE 3ATILE O change [ adottion
NANME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cirrstaw o 34CITY-STZP
TE [ Joewete 4ATIE [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S8T.21P . _ 4.4 CITY-51-2IP
Tine (et S1TITLE O change [ Acdition
NAME 5.2 NAME
STREET ADDRESS §3STREET ADORESS
CITY-ST-ZIP 54 CITEST2P
TITLE DDELETE 6.1 TITLE I:| Change [:| Addition
NAME 62 NANE
STREET ADDRESS .3 STREET ADDRESS
CTY.ST.2P 64 CITV-ST.ZIP

an officer or diractor of the corporalio ihe reg
In Block 12 or Block 13 if ¢changed, orfonia ,

ISR AT R -

44. | haraby certify that the Information supplied with this fling does not qualify for the exemption stated In sectien 119.07(3){i), Florida Statutes. | further certify that the Information
Indicated on this annual repor or supplemantal al is true and accygate and that my signature shall have the same Jegal effect as if made under oath; that | am
Is report es required by Chapter 607, Florida Stalutes; and that my name appears

/2/ /9% F13-T7L T

CR2E034 (5/98)



