FILE NOW: FILING FEE AFTER MAY 18T /S $550.00

FILED

1. Corpor.atio

DOCUMENT # Pg8000039333

n Name

EVOLUTION KARTS, INC.

Principal Flac

2120 WEST GENTRAL BLVD.

e of Busingss Mailing Address

2120 WEST CENTRAL BLVD.

PROFIT FLORID. FARTMENT T o .
CORPORATION o aherime v Apr 29,1999 8:00 am
ANNUAL REPORT Secre ary of Staie ecretary of State
1999 DIVISION Ol CORPORATIONS _ 04-29-1999 90077 014 ***150.00

T R T

QORLANDO L 32805 QRLANDO FL 32805
DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
1 04/30/1398
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ [26] 5c'l -39 136D Not Applicable

$8.75 Additional

Suite, Apt. #, etc. Suite, Apt. #, etc. ! .
5. Certifcate of Status Desired ) ;
22 27 Fege Reiuired
City & State City & State 6. Electicn Campaign Financing O $5.00 112y Be
23 I—Zﬂ Trust F'und Confribution Added 1o, Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
E'_ E‘ m Persornal Property Tax. [ ves INo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
LONDO, MICHAEL ¢ z e o
2120 WEST CENTRAL BLVD. 82| Street Acdress (P.O. Bo> Number is Not Acceptable)}
ORLANDO FL 32805 5
84| City FL 85| Zip Cade

SIGNATURE

11, Pursuant to the provisions of St clions 807.0502 and 807.1508, Fiotida Statuies, the above-named cerporation submits this staiemnent for the purpose >f changing its r agistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpors tion's board of ¢ irectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Flovida Statutes.

Slignalure, typed or printed na e of registered agent ard title if applicable

{NOTI:: Registerad Agent signature requ red when reinstaling)

DATE

12. JFFICERS ANL: DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME JE=T T CJ DELETE 13TME e 'PQESlOﬁU‘T' [ Change @dﬁiﬁun
NAME LONDO, MICHAEL. J  2NAME BoteE. SHOlwma]

streeTaooress| 2120 WEST CENTRAL BLVD. issmeeTaopRESS | 22D ko CERITINL- b

CITY-ST.ZP ORLANDO FL 32805 14CITY-ST-2P ORI U B2 eS

TIME "1 DELETE 24 TMLE [IChange [ Addition
NAME 2.2 NAME

STREET ADDRE!iS 2.3 STREET ADDRESS

CITY-$T-2P 2.4 CITY-ST-ZIP

TME 1 DELETE 31 TTLE [1Change  []] Addition
NAME 32 NAME

STREET ADORES S 33 STREET ADDRESS

GITY-5T-ZIP 34 CITY-ST-2P

TLE ] DELETE 41 TITLE [ ] Change [7] Addition
NAME 4 2NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-5T-2P 4.4 CITY-$T-2IP

TME ) DELETE 517LE [Change [} Addition
NAME 52 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2P

TME ] DELETE 61TILE [CIChange [ Addition
HAME 6.2 NAME

STREET ADDRES 3 .3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the infc rmation
indicate«] on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that  an an
officer o - director of the corporation or the receiver or trusiee empowered 1o @:iecule this report as reql ired by Chapter 607, Florida Statutes; and that r1y name appears in
Block 12 or Block 13 if changed, ar on an attachnient with an address, with all other like empowered.

- /_”_F’
SIGNATURE: __—————=—"——— ___—-
SIGNATURE Al YPED OR FF INTED NAME OF SIGNING QFFICER 3R DIRECTOR

Loz 0TGSO 0T

0104074

Date

haylume Phone #

CR2E034 (11/98)




