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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg7000031528

1. Corporation Name

BIRTHPLACE OF SPEED RACING, INC.

Q21138

(o] DEPARTMENT CF STATE FILED
" RlDIA(atherlne Harrls May 01 2 1 999 8 : OO am
Secretary of State Secretary Of State

DIVISION OF GORPORATIONS
05-01-1999 90033 026 ***158.75

I RTA AT ST

Principal Place of Business Mailing Address
107 SHADOW CREEK WAY ' 107 SHADOW CREEX WAY
SUITE 100 SUITE 100
ORMOND BEACH FL 321746791 CRMOND BEACH FL 321746791 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/08/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3437802 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ) $8.75 Additional
Z} ;L B 5. Certifcate of Sfa!us Desired ﬁ\ Fee Required _
City & State B City & State | 6. Election Campaign Financing O $5.00 May Be
E] ;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IEI El l-:’;]‘l Personal Property Tax. 3 Yes R:LNO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam ) .
AMERILAWYER CHARTERED s 5 &ld'm 5 f - l{;‘.) bl5/JN 1€ gﬁ)tl
: re ress (P.O. Box Number is Nol )
343 ALMERIA AVENUE : 65 & anow Creek. Way
CORAL GABLES FL 33134 ) —J
84 o 85| Zip Code
Ormonp Peach FL | 255y

ions of Sections 607.0502 and 607.1501 FiordaSialutes, the above-named corporation submits this statement for the purpese of changing its rggisteréd
ant, or both, in the State of Flarida. Such thangb waSputhdfized by thy corp tion's board of directors. | hereby accept the appeintment as registered

ith, and accept the oblj s fof, Segction 407.0 orida-Stafutes. /
Y126/99
e f

11. Pursuant to the pro
office or regigtere
agent. | am [amilia

CR2E034 {11/98)

SIGNATURE
. Signatilte—typed or printdd nime bf rdgisierad agint and tills if applicabls_ {NGTE: Registered Agent signature required when remstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E p [ DELETE 11TILE [JChange [ Addition
NAME WISNIEWSKI, LYNN A 12 NAME
street aporess| 107 SHADOW CREEK WAY 12 STREET ADDRESS
CITY-ST- ZIP ORMOND BEACH FL 32174 14 CITY-5T-ZIP .
TIILE [ DELETE 24 TITLE [JChange  [C] Addition
NAME 22 NAME
| STREET ADDRESS 23 STREETADDRESS
CITY-5T-2ZIP 240MY-ST-2P
TITLE . [ DELETE 31 TME CIChange  [J Addition
NAME : 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TME [ DELETE 41TILE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TILE [J DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP 54 CITY-ST-ZP
TIE [ DELETE BATILE JChange [ Addition
NAME 6.2 NAME
STREETADDRESS|" 1 Ve C o 1 R 63 STREET ADDRESS
amvsnzp - | er e T A 64 CITY-ST-ZIP

14. | hereby_certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this annual report or supplemental annual report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ermmgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orpp an attachment with an addresg, with all other@emwzﬂ. 0
-y ‘ ] )
' Q '1{‘446, 04651330

SIGNATURE: N Daylima Phone #



