SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/26: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FL GRIDA DEPARTMEMT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REFORT 3 £ Secretary of State
1996 N ./ DIVISION OF CORPORATIONS

DOCUMENT # S48409 (4)

4. Corparation Name

SUNSHINE RACING LTD. INC.

Principal Flace of Business Mailing Address ”“Iml N ||I|‘ llm Iml I|“| ll“ I"“ |i||| I’lll |‘I"|“” |’|“ “Il

4611 S UNIVERSITY DR 4611 $ UNIVERSITY DR
DAVIE Fl. 33328 DAVIE FL 33328
3. Date Incorporated or Qualfied 3a. Date of Last Report T
2. Principal Piace of Busingss T 2a, Mailing Address 4. FEI Number |Apphec For |
21] R 26] 65-0260271 Nt APy et
Suite, Apt #, ele Suile, Apl # etc iti
. P e Y P 5. Cortheate of Stalus Desired [:l $8.75 Ad@hanaW
_El ;\ Fee Required
City & Stale i Ciy & State 6. Election Campaign Financing [:] $5.00 May Be
;;l 2;[ Trust Fund Contribution Addedto Fees
ap | Country 21p Country 8. This caparation has hapilty for imangible tax unaer s 199 032
|24] 25 i [29] 30 Florida Statutes [(Jves [ ne B
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
JAMES, G EARL
4367 N FEDERAI. HWY 82| Sreet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308 =
84! Cuy FL asl Zip Gode

11, Pursuant 1o the provisions of Sectons 607.0502 and 607.1508. Flonda Statutes, Ihe abhove narmed carporation subrmits this statement far Ihe purpose of ehangang ils registered
office o registered agent or both, in the Srate of Florida Such change was authorized by the corporation's board ol directors | hereby accepl the appointment as regystored
agent | am familar with, and accepl the obligations of Section 607.0506, Florida Statutes

SIGNATURE U [ [ ]

e Gy e P e 0 o e teread @giend and b TAPR DAk 0T Fegeeteced AQeel fignaturs nxjuired whet o DA F
12, OFFICLAS AND DIRECTORS 13. 00 TIONSICHANGES 10 OF 1 ICERS AND DIRECTORS IN 12| @
TiILE DS [ ] beeere T1TTLE [J change [L] Adsuon (&
NAME CAPOBIANCO, MARY-LOUISE 12N 3
seet aoomess | 56 STRAWBERRY HILL ROAD 1 3STREET ADDAESS o
CiTy-57-21P MADISONCY 14CHY -5 TP &
TITLE (1] [ oeefte 21 THLE O] crange T Agdiion (O
NAME OLGA-LYNN, D'AMBROSCA 27 NaM
steeraooness | 9 TIMBERLAND DRIVE 23 5TREET ADORESS
CiTY-§1-21P EAST HAVEN CT 240N ST e . .
TILE DP [ oecer 31TLE [T Cmange (] Adtion
NAME GIAMMATTE}, LAURA-ANN 32HAME
sreer aoress | 4811 SOUTH UNIVERSITY DRIVE 33 STREET ADDRESS
CITY-S1-2IP DAVIE FL 34 0TY-$7-2F
TE REEER 41TILE [T thangs [ Acuition
NAME 4 7 NAME
STHEET ADDRESS 43 STAEET ANORESS
CHY - §1-2IP o ) 44CITY-5T-71P 7
e [ ] oomere ST T Crange [ Adduon
NAME 52 NAME
STREET ADDRESS 53 SIAFE T ADDRESS
CITY-5T-2IP L e S4C°Y-51-2F N
TITLE i N T . T oLk i ) [T changs |} Addwon
NAME 67 hAME
STREET ADDRESS 63 SIREET ADDASSS
CITY =512 £ 4077 ST-2P

14. | do hereby certify that the information supphed with this filng is voluntanty furmshed and does not qua'ify for the exempton staled in Secnan 119 07(3%k). Flonda Slatutes |

further certify that the farmaton indwated on thos anral report or suppremental annual reporl is true and accurate and that my sigriature shal fave the same legal e

made under cath, thzl | am ar. officer or director of the corparation or the recever of rustee empowered 1o exacule this repart as reqanad by Graplor 617 Flonida Siatute
that my name appears in Block 12 ar Buack 13 1f chaaged, or on an attachment with an address

sonsrune: Oy, s B D s B T Gt e

51

and

—o0EEED T CF 7



