FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT

-

1996

Secretary of State

et DIVISION OF CORPORATIONS

1. Corporgtion

DOCUMENT # V01241

(1)

Name

RACE TRACK SPECIALTIES, INC.

IR AR

Principal Place

3253 FOWLER ST
FT MYERS FL 33901

Mailing Address

3253 FOWLER ST
FT MYERS FL 33901

of Business

3. Dats Incoporated or Qualiied | 3a. Date of Last Report
12/16/7091 04j2 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Numbsr Applisd Far
21 26| 650803877 Not Appicabie
Suite, Apt. #. elc. Suite, At 4, ete. 5. Cortiicate of Status Desired [ $8.75 addional
E E\ Fea Required
Cily & State City & State 8. Llection Campaign Financing a $5.00 May Be
EI ;EI Trust Fund Contribution Added to Foas
Zip Country Zip Country 8, This corporation has liability for intangible tax uncler s 189.032,
m —2;1 ?;l 30 Floriga Statutes [Qves OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Name
MACONI' JAN M. 82| Stroct Addrass (P.0). Box Number is Nat Acceptable)
3253 FOWLER ST
FT MYERS FL 33901 83
B4| Ciy FL 85] Zip Code

. Pursuant to the provisions of Sec
or registered agent, or both, i the State
farnifiar with, and

accept the obligations of, Sectan B07.0505, Florida Statules.

Tions 607.0602 and B07.1508, Florida Statutes, the above-named corperation submits this stalement for the purpase of changing its registered office
of Florida. Such change was authorized by the corporaton’s board of drectors.

1 herebyy accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE o o e 4 ey oo - e I
Signature, typer or printes name of egistered agent ana e d appicabis (NOTE.: Registerad Aganl signature equired when restatng: DAl
| 12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE v [ DELETE 1.1TImE Ol Change [ Addition
NAME MACON" JAN M 1.2 NAME
STHEET ACCRESS 3253 FOWLER ST 1.3 STREET ADDRESS
CITY-ST-2IF FT MYERS FL 14 GIY-ST-21P
e [] DELETE 2 1TILE [ Change [ Addition
NAME 22 NAME
STRFET ADIDRESS 2 2SIREET ADDRESS
CITY-§1-2P 24 CITY-ST-2IP
TLE [] DELETE 31 TMLE [ Change [} Addition
NAME 32 NAME
STREE | ADDRESS 33 STREET ADDAESS
CY-ST-21P 34 CITY-§1-2IP .
TITLE ] DELETE 41TME [ Change [ Addilion
NAME 42 NANE
STREET ADDRESS 43 STRELT ADDRESS
CiY-S1-2iF 44 CITY-S1-2IP
ILE [J DELETE 5 1TILE [] Cnange  [] Addition
NAME : 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
CHY-ST-2IP 54 GITY-ST-2IP .
THLE [] OELETE 6 1TITLE [l Change [ Add-tion
NAM: 5.2 NAME
STREET ADDRESS 63 §TREET ADDRESS
chny-$1-21P 64 CITY-ST-ZiP

oath; that

14 1 do hereby certify that the information supp
cortity that the informatian inekes

appears in Block 12

ad on this annual report

1 am an offige
an address. '

. oLo_ywa]achmem

%E AND TYPED OR pmms? NAME OF SIGNING OFFICER'OR DIRECTOR

fad witih this filing is voluntarily furnished and does nat qualify for the exemption
or supplemental annual report is true and accurate
or diraclpr of the corporation or the recelver or trustee empowered 10 execute this repcrt as required by Chapter BQ7, Florida Statutes; and that my name

slated in Section 119.07(3)K), Florda Statutes. | further
andt that my signature shalt have the same legal effact as if made under

i D Y DVrtus

Date Daytme Prone §




