FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

RACE TRANSPORT INC.

(6)

Principal Place of Business

Mailnig Address

FILED
Feb 11 1998 8:00am
Secretary of State

AT G

817 N. W. 108 STREET

6817 N. W, 108 STREET

HIALEAH FL 33016 HIALEAH FL 33018
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
06/01/1891
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 650259930 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. $8.75 additional

6. Corlificate of Status Desired ]

Fee Required

25] 29]

[s0]

27
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
2_81 Trust Fund Contribution Added to Faas
Zip Counlry Zip Country

8. This corporation owes or has paid the Cﬁm year intangibte
O no

Parsanal Property Tax due June 30. Yos

9. Name and Address of Current Registered Agent

10. Neme and Address of New Repistere Ajent

CLAWO, WILUAM
8817 NW 108 ST
HIALEAHA GARDENS FL 33018

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

84| City

FL

85| Zip Code

1, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemen: for the purpose of changing its registerad
office or registered aganl, or both, in the Stale af MNorida. Such change was authorized by 1he carporation's board of directars. | hereby accept the appaointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed or printed name of reg stered agony &1d tille i applicahio (NOTE ; Ragistared Agrnt signaiure reguired when reinstatng) DAt F-\..
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 o
e [T DEETE 1ITIRE [ Change L] Addilion g
- NAME CMVUO. WILLIAM 1.2 NAME g
o | smeeraooness | 8817 NW 108 ST 13 STAEET ADDRESS S
CiTY-ST-2P HIALEAH GARDENS FL 14 CITY-ST-2IP &
TITLE 1] £ [.J DELETE 217mE [Tchange [T Addition [©O
NAME CLAVIJO, ESNEDA 22 HAME
swreeraponess | 8817 N.W. 108TH ST. 2.3 SIREET ADDRESS
GITY-§1- 2P HIALEEAH GARDENS FL 2 4GIY-ST-21P
miE [T DELETE 31TMLE [change [T Addition
HAME 32 NAMF
STREET ADORESS 33 STAFET ADDRLSS
CIY-5T-2P 34, ¢iTY-S1- 2P
R [T DetETe 41 THLE TJ Change L Addition
T wame 4.2 HAME
3 | STREETADDRESS 4.3 STREET ADDRESS
- | cmy-st-zp 44CTY-ST-2P
T e [ oFLETE 51TIRE [Jchange  [F Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
CTY-ST-2P 5.4 LITY-ST- 2P
TILE 7 DELETE BATIILE [ change [T Addition
AN B2NAE (BN = /E
STREET ADDRESS £.3 STREET ADDAESS ;H» ;EITI -4 2y
CITY-S71-2IP 64 CITY-81-2IP ST 4L

14. 1 hereby certi

rF YV . S SFY 'ET. Y= V. 9

\..ni].'-, /‘r .

d .

that 1he information supplied with this filing doas not gualily for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
Indicated on this annual repoft or supplemental annual report is frue and accurate and that my signature shall have the same legal ef ect as if made under oath; that | am an
officer or diractor of the corporation or 1he receiver or trustee empowered to execule 1his report as required by Chapter 607, Fierida Statutes; and thal my name appears in
Block 12 or Blosk 13 it changed, or on an altachmenl with an address.

nlt e~

Tt 1.1 _7YYOl




