07081999-90005-012-$150.00-$150.00

L FILED

ANUUNL UUE Ul WTS DEFURE VTS, S50 I WDSULTEL, MMMV AT DOL W Al 15 e #70A)

PROFIT
CORPORATION
ANNUAL REPORT

1999

RIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am
Katherihe Hofrs Secretary of State

Secretary of State
DIVISION OF CORPORATIONS 07-08-1999 90005 012 ***150.00

DOCUMENT #

1. Corporation Name

“FREIGHT TRAIN MOTORSPORTS INC.

P98000039992

AR

Wncipal Place of Business Mailing Address
10999 SEMINOLE BOULEVARD 10559 SEMINGLE BOULEVARD
SEMINOLE FL 33778-3339 SEMINOLE FL 337783339
. 00 NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualfed
: 04/30/1998
2. Principal Piace of Businass 28. Malling Acdress 4. FEf Number \ | Applied For
21l 28] APPLIEDN FoR o rolet
Suite, Apt. #, etc. Suilte, Apt. 8, etc. ) 8.75 Addiional
'?ZT - - - — h . v . %, Certificate of Status Desired  _ Q Fes Requined
City & State City & State 6. Election Campaign Financing $5.00 mMay Bs
Tlaam T ¢ - T Lz—a]*‘ s bt = e |-~ " Trust Fung Contributicn == ] Added 10 Fess
Zip Country Zip Country 8. This corparation owas the curmant yeac
24 25 ';I 30 lntangible Personal Proparty. [Jves [Ino
9. Name and Address of Current Registared Agant 10. Name and Address of New Repis Agent
. B1| Name
LYNCH, TERRENCE SCOTT
8511 AUGLISTA me 82| Stresl Address (P.O. Box Numbear is Nol Accaptable)
SEMINOLE FL 33777-4727 5
84| City Fﬂ usf Zip Code

11. Pursuant to the provisions of sactons §07.0502 and 8071508, Plorida Stahutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registenad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hareby accept tha appointment as registored
agent. | am farmillar with, and accapt the obligations of, section 607.0505, Florkia Statutes.

12, OFFICERS AND DIRECTORS 13. ADODITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 12 S!‘
TMLE . . ’ N . . . 1.1 TITLE i =
NAME TER ﬁ EnCE Ecd\'r LY»ECH Hoaee 12 NAME L e L i 3
street aoomess | &5 1 l' AuGUSTA BLUL. 1 STREET ADORESS i
oTYSTIR SEmiaolE FL. 33‘1']’\,_ 4ynan 14 CITY-ST-2P g
TRE V. DELETE 14 TRE Chi Addition | -
NAME MisYY LEE LyMCH - 22NAME Do U
smepraoovess| @51} AMGUSTA BLUD. 2 STREET ADDRESS |_
CITy.5TZP SEminoLET, FL, 53'\'\'1-:"{32'\ Viicvsize B ) - - -
™me T I perere 31 TmE T changs 1 Addiion
NAME 32 NAME

 STREETADORESS | _ _|jpasmee aooress )
CITY.ST.2P 24 CITYST.ZP ) 3 N
Time [Joeeere 4iTE O omngs (3 aoien
NAME a2NaNE
STREET ADORESS 43 STREET ADORESS
CTYSTZP 44Ty STE .
e [loeee  fsimme (T cnenge L1 adaton
NAME BINANE
STREET ADDRESS 53 STREETADORESS
CTYSTZP 54CITY.ST2P
Tme L] DELETE 61 TILE [T chnge [ adation
NAME 6.7 NAME
STREETADDRESS #3 STREET ADDRESS
CTrsTZP B4 CAYSTZP -

14. { heveby certify thal the mformation supplied with this filing doas ot qualify for the exemption stated in'section 118.07(3)(1), Florida Statules. | further cedify thal the information
Indicated on this annual report or supplemental annual report is true and accurate and Ihat my signature shall have the same al effect as f made under gath; that | am
an officer or director of the eorporation o the recelver or trustes empawersd to execute this raport as required by Chapter 607, Fip
Inn Block 12 or Block 13 if changed, or on an attachment with an,address. -

SIGNATURE:

da Statules; and that my na(l‘_li iﬁs

ON-o\-1 | Y

A ——




