FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNL;AQLQF‘;PORT DIVJS1§:C(;BFB(;;:PSO|2§TIONS Secretary Of State

DOCUMENT # S25366 (3)

1. Corporation Name

FLORIDA MOTOSPORTS COMPLEX, INC.

A A WA N

Principal Place of Business Mailing Agdress
£.0. BOX 6542 P.O. BOX 6542
OCALA FL 32678-8542 OCALA FL 326706542
DO NOT WRITE IN THIS SPACE
H 8. Date Incorporated or Qualified
{01/16/1991
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 $9-3055803 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
P P B. Cartificate of Status Desirad O $8.75 Aqditional
m m Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has palid the current yaar Intangible
m El 2_9] 30 Personal Property Tax due June 30. Yas O No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent
SWANSON, VIVIEN 81| Name
25226 W 27TH AVE 82| Sueel Address (F.0. Box Number I8 Not Acceplable)
OCALA FL 326786542
a3
B4 City FL 85] Zip Code

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes. -

SIGNATURE R

Signatute, typod o printed namo of registered agorit and ulle il applicable (NOTE: Registerad Agert slignature raquired when reinstating) DATE .F:
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12 g
TITLE DpPV [ DeLetE 11 WILE L] Change [T Addtion | =
HAME GOULART, ALVARO BUARQUE 12 NAME §
sweeTaporess | 2622 S W 27TH AVE 1.3 STREET ADDRESS T
CITY-ST-2IP OCALA FL 14 0ITY-5T-2P &
TMLE 8T [ peLete 21 TILE T Change [ Addition |
NAME GOULART, LUIZ H. 2.2 NAME
steeT aooness | 2522 S.W. 27TH AVENUE 2.3 STREET ADORESS
CITY-ST-21 QCALA FL 2.4 GITY- ST-21P
TNLE [ DECeTE 31TILE O change L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ABDRESS
Ty -ST-2P 24 CIYY-8T-2P
TLE [ DELETE 41 THILE TJ Change [ Addition
NAME 4,2 RAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 7P 44 CITY-5T-2IP
TE ] DELETE 51TILE L Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADERESS
CITY-S7-21P 5.4 GITY-§1-2ip
TTLE [ oecete 6.1 TTLE CJ change ] Addilicn
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 64 CITY-S1- 2P

14, | hereby certify that the information supplied wilh this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or he: receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, ory\ anacWhVaddre .
o o / "—mz'i‘» I - Y e ol e M, o ome 4L o o




