FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED P
PROFIT ' FLORIDA DEFARTMENT OF STATE .
CORPORATION Katherine Harris May 089 1999 8:00 am
ANNUAL REPORT Secraary of Site Secretary of State |
1999 DIVISION OF CORPORATIONS 05-08-1999 90079 002 ***150.00 : ;
DOCUMENT # 1
1. Corporation Name P980001 08322 - [ E
BS2 RACING, INC. 'i
AU A
Principal Place of Business Mailing Address }
13630 MARSH HARBOR DR 13630 MARSH RARBOR DR ;
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 !
DO NOT WRITE IN THIS SPACE i
3, Date Incorporated or Qualifed ﬁ‘ |
12/30/1998 ' l
il Principal Place of Business _23|. Mailing Address 4. FE| Number ' Applied Far ] }
21 ) 26 Not Applicable i
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8_75 Additional ;
Z\ ;] 5. Cenrtifcate of Status Desired O Feo Required %
City & State City & State 6. Election Campaign Financing $5.00 Mmay B i
23] 28] Trust Fund Contribution 0 Aded 1o Fess (|
_| Zip |_| Country Zip |—] Country 8. This corporation owes the current year intangible i
24 25 29 30 Personal Property Tax. es ONo L}
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name 5
STEPHENS, ROBERT G B2| Strest Address (P of; Néb- IS ot Acceptable) /(/
13630 MARSH HARBOR DR reg ress (P.O. Box Number i ccaptable
JACKSONVILLE FL 32225 o (380 LiAesy Sradoe "o
84| City 85| Zip Code
eSOt i FL |®| 8527

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

change was authgrized by the gprporation’s board of directors. | hereby accept the appointment as registared
8070509, Flori tatutes. / f¢

11. Pursuant to the provisions
office or registered agent, @
agent. { am familiar with Aad

SIGNATURE

»
N
{NOTE" Ragistered Agent signature required when reinstating} DATE

Signature, typq CoAdentEnd e —_—
12. OFFIAEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIMLE Foessdannl” [J DELETE 11 TILE FPoes v ClCrange  (wAddition| =
NAME 1.2 NAME M’— 2, ‘m )—. /-‘./ §
STREET ADDRESS LISREETADORESS | /3LED SIrsirs Arreson. . S
CITY-5T-2P 14 CITY-3T-2P APV tC Lo Fe sz2z8 &
e L] DELETE 21TME Viee /Ragrdedlr” Cicrange  [o%dditon | O
NAME 22 NAME orgaies 2, Sreoarenpuis

STREET ADDRESS N SRETIORESS | g mes SIowRAIH SI2BIR dn A

CITY-§T-2P 2 4 CITY-ST-2ZP A Senie e fl L2228

TMLE O] DELETE 51TIME Ser s sy - TR AT [IChange  [ddibon

e sanae Semoanw A dun

STREET ADDRESS 33STREETADDRESS | /RS B2s  SPINFRIAA ,m )71, lo/v

CITY-§T-2F 34, CITY-5T-2ZIP AP Lo L, fl I2Z2.5

TILE (1 DELETE 41TME v [DChange [ Addiion

NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-8T-ZIP

TLE ) DELETE 5.1 TITLE Cichenge [ Addition .
NAME 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS g ;
GITY-§T-2P ‘ 54 CITY-ST.2P =
TME ] DELETE 6. TITLE [IChange  [JAddition E:
NAME 6.2 NAME ;
STREET ADDRESS 63 STREET ADORESS E
CITY-ST-ZIP 4 CTY-ST-2P B é

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is t
i pFvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or terecejver opbrustee @
Block 12 or Block 13 if changed, or ofl 3 bt ith an gAdress, with all other like

SIGNATURE: A A rarnems 2 fY Hwstss

SIGNATURE AND TYPEC 2R RR 0 NAME OF SIGNING OFFICER OR DIRECTOR aytima Phone #




