SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J 1 1 O 1 99 8 8 . O O
CORPORATION . . ' AT Sandra B. Mortham u * am
ANNUAL REPORT N Secratary of Stata S t f St t
1998 Vit o DIVISION OF CORPORATIONS cCretal 7 ) alc
DOCUMENT # p97000018396 (6)
| & T RACING, INC.
8817 B MAISLIN DRIVE 8917 B MAISLIN DRIVE
TAMPA FL 33837 TAMPA FL 33637
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
02/24/1697
2. Principal Place of Business |_2a. Mailing Address 4. FEI Number Appliad For
21 281 Sq ‘34’2 q 2.3 '7 Not Applicable
Suite, Apt. 4. ote. . Suite. AL ¥, olc. 5. Certificate of Status Desired | $8.75 aadtional
EI o 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
?;I —— E] - Trust Fund Centribution D Added to Foes
Zip Country Zip Cotintry B. This corporation owes or has paid the currant year Intangible
—Zﬂ El gl 30 Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
REIDY, |RV|N 81| Nams
8917 B MAISLIN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33637
: B3
B4| City 85| Zip Code
FL "]

1. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporafion's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE o .
Signaluy, typed or prinled nama of registorad sgent and Uhie if applicabie (NOTE: Ragisterad Agant signature required when reinslating} DATE

12, OFFICERS AND DIRECTORS £3.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P { JoeteTe 11TITLE [ change [ Adaition

NAME REOY. IRVIN 1.2 NAME

sreetaporess | 8917 B MAISLIN DRIVE 1.3 STREET ADDRESS

CITY-ST.ZP TAMPA FL 33837 1A GITY.STZIP

e v [ oeceTe 21TmE (] chonga [ Addition

NAME ERSKINE, TEDDY 2.2 NAME

seetaooress | 8917 B MAISLIN DRIVE 23 STREETADDRESS

CmrsT 2P TAMPA FL 33837 o 24 CITY-ST2P

Tne [ peLete 3 TITLE [] chenge [] Addiian

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST2ZP 14 CITYSTZP

e [ Joetete ATILE ) Change L Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP : 44 CITY-5T-21P

TINE {1 petete SATITLE I:I_cnange\_limm

NAME 5.2 NANE S

STREETADDRESS §.3 STREET ADDRESS

cavsrzp 54 CTYST2IP ] AL O

TMLE DELETE 81 TME Change Addition

e = v sononzsosolE” Y

STREET ADDRESS 6.3 STREET ADDRESS ~-07/13/38--01019~-1125

CITVST.2IP 54 CITYST-ZIP ¥k 150, 0]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. 1 further certify that the information
Indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am
an officer or director of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Black 13 if changad, or on an attachpsgnt wilhp-an address. k '

Fed Erskine
40

QICMATIIDE. ﬁ/ Mie

=\, » jgoa 21X, 8002 2727

CR2E034 (5/98)



