FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000031730

1. Corperation Name

PMS RACING INC,

Principal Pliace of Business

2619 53RD TERRACE SW
NAPLES FL U414

Mailing Address

2619 53RD TERRACE Sw
NAPLES FL 34114

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90205 007 ***150.00

T

DO NOT WRITE IN TH S SPACE

3, Date Incorporated or Qualifed
04/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
[21] 26 LS -8 96H Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' P 5. Certifczte of Status Desired [ $8.75 Actional
E} ;] Fee Required
City & S:ate City & State 6. Election Campaign Financing O $5.00 nay Be
;l E] Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This cosporation owes the current year | tangible
;l |2—5| El I;] Person il Property Tax. {ves [INo
9. Name and Addiess of Current Registered Agent 10. Name nd Address of New Registere 1 Agent
81| Name
BREWER, WILLIAM
2619 53RD TERRACE SW 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34114 0
B4| City F L 85| Zip Code

SIGNATUR =

11. Pursuant to the provisions of Se
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

“tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose vf changing its registered

the app sintment as registered

Signature, typed or printed nen @ of registered agent nd title «f apphcable (NOTE : Registered Agent signature requ red whan reinslating) DATE a\

12. JDFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\WND DIRECTOFS IN 12 [22]
TITLE D [ DELETE 11TmME [JChange [ Addition | —
NAME BREWER, WILLIAM 1.2 NAME 3
streeToore:s| 2619 53RD TERRACE SW 1.3 STREET ACDRESS a
CITY-ST-7IP NAPLES FL 341 14 14 QITY-5T-2IP E
TIME {7 DELETE 21TME [jChange  []Acdiionj O
NAME 2 2NAME
STREET ADDRE: 5 2.3 STREET ADDRESS
CITY-ST- ZIP 2 4 CITY-8T-ZP
THLE [J DELETE 31THLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE! .S 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-5T-ZIP
TITLE [J DELETE S1TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! 5 43 STREET ADDRESS
CITY- §T-7ZIP 4.4 CIFY-ST-2IP
TME [ CELETE 51 TIMLE [Change ) Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2P
TITLE [ DELETE §1TITLE 7] Ghange [ Additian
NAME £.2 NAME
STREET ADDREL S 63 STREET ADDRESS
CITY-8T7-2P 6.4 CITY-57-2iP
14. | hereby certify that the informat:on supplied with this filing does not qualify fo- the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further c »rtify that the information

indicated on this annuat report o- supplemental & nnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer ¢ r director of the corporat on or the receiv 3r or trustee empowered to ¢ xecute this report as required by Chaple- 607, Florida Statutes; and that my name appezrs in

Block 12 or Biock 13 if changed, or on an attachiment with an address, with a | other like empowered.

s Pt -
SIGNATURE: 7/ Loz b vewe s (99035320
o 8l OR DIRECTOR Dals v .

INTED NAME OF SIGNING OFFICEF

Daytime Phane #

(P T TR




