FILE N_OW: FILING FEE AFTER MAY 13T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUPERI?H RACING FLUIDS, INC.

P97000083665 (4)

Principa! Place ol_ausmess

141 NE. 12 AVENUE

Mailing Address
414 NE. 12 AVENUE

FILED
Jun 29 1998 8:00am
Secretary of State

L

MPA
POMPAND BEACH FL 33064 POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified
: 7
2, Principat Piace of Business 2a. Mailing Address 4. FEI Number — Applied For
—2?] : a g’— Oj ﬁ’/@@ ) Mot Applicable
ite. Apt. ¥, gic. Suile, Apt. #, etc. : i
Sulte, Ap ‘J wile. Ap et 5. Certificate of Status Desired | 38'75 Additlong!
22 : 27] Fee Required
City & Slato Ciy & Stato 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip | Country ap Country 8. This carporation owes or has paid the current year intangible
m - Ea ;;l —aﬂ Perscnal Property Tax due Jung 30. Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BY; Name
FERGUSON, SCOTT R
‘“t N.E. 12 AVENUE B2{ Street Addrass (P.Q. Box Number is Nat Acceptable)
POMPANO BEACH FL 33084 -
E 84; Cily Zip Code

FL |*

y |
11, Pursuant lo the provisions of Seclons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with. and accept 1he obligations of, Scetion 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ____ R,
SIgNRturg. beped of prnted oume of teg Llered agent @l e if apglicsble {NOTE Regletered Agart signature requred when reinstaling) DATE
12, QFT i(:[__[_iﬁﬁtdo DIRE.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ‘D T BeLETE 14T [T change [T Adoition
NAME - FERGUSON, SCOTT R 1.2 NAME
STREET ADDRESS 4141 N.E. 12 AVENUE 1.3 STRFET ADDRESS
CITY-51- 2P POMPANQ BEACH FL 33084 14 CITY-ST- 2P
TTLE - ] pELETE 21TILE ] Change 1 Addition
HAME A 22 HAME
STREET ADORESS 2.4 STREET ADDRESS
CITY-ST- 2P 2 ACITY-ST-7IP
TITLE ] petere 31T [ Crange [ Addition
NAME . 3.2 NAME
STREETADDRESS | = 3.3 STAEET ADDRESS
CiTY-ST-2P e 34.CITY-5T-2P
TILE T otiLeTe FUTNLE [T Change | Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 44CIT¥-ST-7P N
e : [T becere 5170LE A T Change [ addition
NAME E 5.2 NAME B
STREET ADDRESS 5.3 STREET ADDRESS W,
CITy-§1-21P 540ITY-51-2F
TTLE ] peceve 61TILE T [T Addition
NAME 6.2 NAME b ‘l;l-.i.,l;l?l';‘l.i"" ‘
St
STREET ADDRESS 6.3 STREFT ADDRESS L
et AR
CITY-ST-21P 6.4 CiTY-51-ZP

Indicaled on

officer or dirgctor of the corporation or the recewor of lrusle

Block 12 or Block 13 it chnnglw,'/wﬁ

hing

14, 1 heraby certlly that the information supplicd with this filing does nat qualify for the exemption slated in Section 119,07(3)(i), Florida Statules. T further certify that the infarmation
is annual rapert or supplemiental annual reporl is tfrue and aceurate and that my signalure shall have the same legal effect as if made under cath; that | am an
smpowcred Lo execute this reporl as required by Chapter 607, Fiorida Statutes; and that my narme appears in

27 A e P T ey LR



