0331646

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ] FILED
FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathe rine Harris
ANNUAL REPORT Secratny of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90227 030 ***150.00

DOCUMENT # S58938

1. Corporation Name

YANKEE PEDDLER MOTORSPORTS. INC.

4 (BMRRAMISEARR DRI

Principal Place of Business Mailing Address
$1300 FORTUNE CIRCLE 11300 FORTUNE CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/06/199 1
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apgiied For
21] [26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - . - . itic
——|f~ - - » 5. Certifcate of Status Desired d $8.75 A'id,’t'ona]
22 27] Fee Recuired
City & State City & State 6. Electior Campaign Financing 0 $5.00 May Be
E\ E\ Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This ccrporation owes the current year Intangible
;l |—2;| g‘ l—:al Persor.al Property Tax. [Ives  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

DUFRESNE, DONALD P.

12785 FORESTHILEBLYD. “oo sus7raiiaw ave, sours

SHIE=2003 Surr& Soo 33

WEEST PALM BEACH FL 33418 32 40y . :[
84 City FL 85

11. Pursuatt to the provisions of Sections 607.0502 and 607.1508, Ftorida Statues, the above-named corporaticn submits this statement for the purpose f changing its negistered
office or registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corporztion’s board of cirectars. | hereby accept the appsintment as registered
agent. ar familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

Zip Cnde

SIGNATURE
Signalurs, typed or prinied nas e of registered agent ind title if appiicable. {NOTI: Registered Agent signature requ red when reinstating} DATE a\
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /\ND DIRECTOF S IN 12 =3
TALE [0} d [ DELETE 1.1 TITLE [ Change [ Addition E ' E
NAME SMITH, JIMMIE H. 1.2 NAME h-d |
smeeraporess| 11300 FORTUNE CIRCLE 13 STREET ADDRESS os
crv-s-zp | WEST PALM BEACH FL 14 GITY-5T-21P Sy
TmE Dvs OJ DELETE 2VTME OChange [ Aadion | O
NAME SMITH, KATHLEEN 22 NAME
streeranoress| 11300 FORTUNE CIRCLE 23 STREET ADDRESS
-emv-st-ze — |- WEST-PALM:BEACHFL e~ e —8 2 cimy.st-ze - — - -
TINE [ DELETE 3ATIMLE [JChange [ Addition
NAVE 3.2 NAME
STREET ADDRE! 5 33 STREET ADDRESS
CITY-§T-ZP 34.CITY-ST- 2P
TmE ] DELETE 4.4 TITLE []Change [ Addition
NAME 4 2NAME
STREET ADORE! 5 43 STREET ADDRESS
Cily-sTZP | 44 CITY-ST-21P
TIMLE [ DELETE 51TITLE TiChange (T Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-§T-ZIP 54 GITY-5T-21P
TITLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS %3 STREET ADDRESS
GITY-ST-2P 64 CITY-ST- 2P

14, | hereby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infurmation
indicated on this annual report o supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivi:r or truslee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in
Block 1:' or Block 13 if changed, or on an attachinent with an address, with al other fike empowered.

SIGNATURE: ~Z7asr & A %_ﬁf_@‘%m’h K L MOR 051999 SE/ 76406

.
SIGMATUIE AND TYPED OR P FFICER OR DIRECTOR *7 Data Jaytme Phons #




