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

CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS (3-29-1999 90089 042 ***1 50,00

PROEIT ST FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8:00 am [
RS . ’ -
PR J

DOCUMENT # P97000009105 3

WA

GROUND ZRO RACING, INC.

Principal Place of Business Mailing Address
118 BONITA 118 BONITA
DEBARY FL 32713 ' DEBARY FL 32713
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/27/1997
2. Principal Pilace of Business 2a. Mailing Address 4, FEI Number Applied For |
21} [26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. iti i
" p’ e'f - s e .- e E#Elc - ~ - T - 5. -Certifcate of Status Desired [~ $8.75 Additional :
E' - m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
El ;8—| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
’m [2s] [29] [30] Personal Property Tax. Oves pdno
9. Name and Address of Current Registered Agent 13. Name and Address of New Registered Agent v
81| Name
THOMAS, JOSEPH W il a _
950 S. WINTER PARK DRIVE 82| Street Address {P.O. Box Number is Not Acceptabie)
SUITE 112 5
CASSELBERRY FL 32707
B4| City . FL 85| Zip Code

l

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the,above-named corporation submits this statemeni for. the.purpose of chan%'mg‘iﬁ registered.— |
-—=gHias arrogh T Egenior Lot e -of-FloTida=Suchoha e corporaNan's board of directors. 1 hereby accept the appeintment as registered

stersd-Bgeni-or Dot : nge 3
agent. | am familiar with, and accept the obligations of, Section 607.05065, Flarida Statutes.

SIGNATURE .
Slgnature, typad or printad name of registarad agent and btle if applicatle. {NOTE: Registersd Agent signature required when rsinslating) DATE &-)- .

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE PD . ] DELETE 1ATME CIChange  [J Addition E
NAME BYRNES, KEITH 12 NAME ; 3
smreeTanoress| 118 BONITA 13 STREET AUDRESS o
Y. 5T-ZP DEBARY FL 32713 1.4 CITY-5T-2P N
TITLE D = [J DELETE 21 TRE [Jchange [ Addition | ©
NAME MARINELL), JOHN A 22 NAME
streeraonress| 253 LINDA VISTA ST 2.3 STREET ADORESS
CITY-ST-2ZP DEBARY FL 32713 2.4 CITY-ST-2P

IME 1S e e LJDELETE . R SITME. == ' = e == Change =[] Addion e
NAME BYRNES, ANN 32 NAME
smreeTaparess| 118 BONITA 33 STREET ADDRESS
CITY-ST-2P DEBARY FL 32713 34.CITY-ST-ZP
TME 1D T DELETE 21TME : . CiChange  [lAddtion|
NAME MARINELLI, BONNY 4.2 NAME
sweeranoress| 253 LINDA VISTA ST 4.3 STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 44CITY-3T-ZP
TmE {J DELETE 5.1 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TmE (J DELETE 61TME DlChange  [JAdditon| !
NAME 5.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS Lt
CITY-ST-2ZP ,\ 6.4 CITY-S7-7P '

14. | hereby certify that the information4 xemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or Aupp) A hnd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatjon or the refe ' g = & this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

orAenal  PTaeiss

Daytime Phone #




