FILE NOW: FILING FEE AFTER MAY 15T IS

FILED

$550.00

CR2E034 (10/97)

- PRORIT 3 wﬁi‘&‘% FLORIT3A DEPARTMENT OF STATE Apr 20 1 99 8 8 . O O am
: CORPQORATION NEF Sandra B. Mortham )
ANNUAL REPORT d . Secretary of State S ecretary Of State
e -
A S DIVISION OF CORPORATIONS
{ 1998 »
1. Corporation Name P97000064867 (9)
ALL THAT RACING, INC.
Primoipal Place of Busmess Mailing Addross | III“'I‘ "I um IIII‘ III” ||||| II||I II"I I"’I Ilm II"I ||m "ll l|||
105 NORTH HIGHWAY 17-%2 185 NORTH HIGHWAY 17-92
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principa! Place of Business - | 2a. Mailing Acdress 4. FEI Number Applied For
[21] 26 5 g - ‘)’ﬁjj’ FL pjﬁ Not Applicable
Suits, Apt. #, elc. Suile, Apl. #, ele. T Jd "
P . r-— b 8. Certificate of Status Desired [} $8.75 Addtional
__ 27] Fee Required
City & State | Ciy& State 6. Election Campaign Financing $5.00 May Be
- 28] . Trust Fund Centribution Added to Fees
Zip Country A Country 8. This carporation owes or has paid the current year Intangible
2—5| 29] e ;] Personal Property Tax dus June 30. ves [ No
9. Nams and Address of__('f‘_q_rt_e_rg_t_ﬁ_eg_i_glgr'eg_ﬁggfgtw 10. Name and Address of New Reglsterad Agent
AMERILAWYER CHARTERED 81] Name
m MER“ AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85 Zip Code
b . FL
+ 7| ¥, Pursuant to the provisions of Scclians 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ILs registered
i office or registered ageni, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
? agent. | am familiar with, and accopt lho obligations of, Section 607.0505, Florida Stalutes
= | SIGNATURE e e e e s e R,
e Slgnalura, typod of printed nanie of tegstered agent /o tle f srpah e (NCOE - Rogistored Agent signature required when reinstating) DATE
OFFICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1] T oeueTe LTI [T change [ Addition
CLINE, GARY M 12 NAME
saeeraporess | 185 NORTH HIGHWAY 17-92 1.3 STREET ADDRESS
- | emy-s1-zp LONGWOOD FL 32750 14 CITY- ST- 2P
] me VST [ oELeTe PYRTII: [ crange 1 Addition
HAME CLUNE, DOREEN T 22 NAME
sweeranoress | 165 NORTH HIGHWAY 1792 2 STREET ADDRESS
CITY-$T-21P LONGWOOD FL 32750 2 4CITY-5T-2P
THLE [T DELETE 3 TILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 21 L 34.CITY-ST-2IP
TITLE ] petevE 41TILE [T Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
Cy-sT-2 . 44 CITY-ST-2IP
T0LE [ oeLere 5.1 TI1LE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY . 51-2IP 54 Cy-§1-20
TOLE [ pecete BTILE T change [T Addllion
HAME 652 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-51-2IP BACTY-8T-2IP
14, | hereby certily that the information supphed with this filing does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report ar supplermental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporatan or the receiver or trusie efjipowered to execule this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
E Block 12 or Block 13 if changed, or on an altachment witlfan ddre/;(
N e el 1200 (aller man




