FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPASSO RACING, INC.

(8)

Principal Place: of Busiriess

Mailing Addiess

FILED
Jan 28 1997 8:00am
Secretary of State

AN

374-A CYPRESS DR 3n-A GYPRESS DR
TEQUESTA FL 33489 TEQUESTA FL 33469-3020
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 03/11/1992 06/08/1996
2. Prncipal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 — 26 650353360 Not Applicable
Suite, Apl. #, el Suite, Apt. #, elc . i
j Hie AL e j e e 5. Certilicate of Status Desired [ 33'75 Addilional
22 27 Fee Raquived
City & Stae | City & State 6. Election Campaign Financing $5.00 May Bs
-2§| 23] Trust Fund Contribution Added to Fees
Zip 1__ Coantry Zp Country 8. This corporation has liabllity for ingengibte tax under s. 1989.032,
;;l ‘ |25] ;I 30 Florida Statutes Yes {JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
CAPASSO, GARY A " CoaD, Gy, TN
371-A CYPRESS DR 82 g)reet Addregs B.G, Box Number is NotAgceMable)
TEQUESTA FL 33469 SO By Cupress L.
83
84 85

e S

FL |* 2909

agent. | am familiar wath, and accept Ihe ohligations of,

SIGNATURE  _

Section 607.0505, Flarida Stalutes.

11. Purstant 1o the provisians of Sections 607 0502 and 607.1608, Flonda Statutes, the above-named corpefation submils this statement for the purpose of changing its registered
office or registered agent, or both, in tne Stwate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

CR2E(Q34 (9/96)

SIGNATURE: /

SIGN.

addraess,

Bige e bpuid i pided o of teoelerd agent and e 1 apgsabie INOTE Registared Agent signature required when reinatating) "DATE

12. OFFCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIBECTORS IN 12
e DT [T DELETE T1TIE ownNeY ‘ O Ehange [ Addition

HAME CAPASSO, GARY A 12 NAME O e}QI\.ﬁ AR

siseeranceess | 137 RAINTREE TRAL 13 STREET ADIRESS || | \"]q% Cowrs 0.

CITY-§T-2F JUPITER FL oy-stze | SSuU D e T 3&4—[%

1L |mMIGETEE 21 THLE A 0 [Jchange [T Addition

HANE 22 NAME - -

STREET ADORE S5 23 STREET ADDAESS

CITY-§1- 2IF 2 4 HTY-ST-2P

T I mecese 34 TILE L) Change L] Addition

NAME 32 NAME

STREET ADYIRE S5 33 STAFET ADDRESS

CITY-5T- 2P 34.00T¥ -51- 2P

1L [T oeLEre 41TILE [ Change L] Addition

NAME 42 NAME

SIRIET ADIIRESS 43 STREET ADDRESS

CiTY-51- 2IF 44 5ITY-5T-2P

1L R EE STTTLE [TCrange 1] tddiion

MAME 52 NAME

STREET ADIRESS 53 STREET ADDRESS

Cliv.S1-2F 540HTY-S1-29

TITLE | BE 617TLE [T Change ~ ] Acditicn

NEHE 6.2 NAME

SIRCET ADORE S5 £.3 STREET ADDRESS

on-stae | i 64 CHY-5T-21P

14, | do herety cerlify thal the inlormation supplied wilth this filing does not qualify for the exemplion stated in Sactior: 119.07(3)(), Florida Statutes. T further certify that the

information indcated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if mads under oath; that
lam an offcor ar director of the carporation of 1ho receiver or trustee empowares 1o execute this re

port as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i chgnged., or an an ajtachment with .

a7 (BDMNRA

Dale Dayime Fhone §




