T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B Martham
ANNUAL REPCRT Secrotary of Slate

1996
PQGYMENT # V53573 (4)
F1 KART SPEEDWAY INC.

Principal Place o! Business Mail:ng Address ”"" I‘"I‘ I"II m'[ l"" I"l”m lml lm’ Iml I‘mlm“ml IIII

DIVISION OF CORPORATIONS

7601 E TREASURE DR. 214 POINCIANA ISLAND DR
#519 #518
N BAY VILLAGE FL 33141 :'SAMI FL 33160 3. Date: Incorporated or Qualiied 3a. Dale of Last Report T
, 07/2811992 | 07/05/1995 o
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Appied For
2l 3300 nw 36 A4S 26] _ 650353508 ) Mot Apgilcable
Suite, Apl. #, etc Suite, ApT #, alc -
._] He, Ap Hite. A e 5. Certificate of Staus Deosired [J $8.75 Adq.t-onal
22 m Fee Required
City & State -~ / City & State 6. Flection Campaign Financing $5.00 mayB
N . - . y Be
2] gy - f 4‘ m Trust Funigf Contribution L] Added to Fees
2p Country Zip Country 8. This corporation nas b ity for intangede tac under s, 199 032
24 } 3 ‘ “{2‘ g! J S lf 29] a Flanda Statulas E))Y;BT::I No ) )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
81 Name
VALDES, EMILIO - .
214 POINCIANA ISLAND DR. 82| Sireet Address (PO Box Number is Not Acceptable)
#518 63
N. BAY VILLAGE FL 33180
84| City FL !as| Zp Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Flarida Statutes, the abave-named corporation subm s tus slalement for the purpose of changmg its registered
office or registerad agant, or both, in the State of Florida Such change was authonzed by the corporation’s hoard af drectars | hereby ascept the appo ntment as regnstered
agent. | am farmi-ar with, ang accepl the abhgations of, Sechon 607.0505 . Florida Statutes

SIGNATURE _ O e e e _

3 S PR T A b G Cered AQear ama e 1 gy N (Ml Moy Al S Grniline e WREA et e e
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g\
i PSD NEGE L TITLE [ ] cnange [T Avdiion | &5
NAME VALDES, EMILID 12 NeME 3
seeTaocress [ 214 POINCIANA ISLAND DR 13 STREET ADORESS 8
OTY-ST-2iF MIAMI FL 14CITY-ST-7P L
TILE ] oecere 2110LE U] Change T T aadhon |O
NAME 22 NAME
STREE! ADDRESS 23 STRECT AGDRESS
CHY-5T-21P 24CITY-ST- 2P e
e L] peene INT0LE [T change Athtar
NAME 32NAME
STREET ADORESS 33 STREE] ACDRESS
CHY-S1-2 34 0Y-51-71 ) N
TTE [T oLere 41 TILE [T crenge [T #annior
NAME 4 7N
STREET ADDRESS 43STREET ADORESS
CITY-ST-21P 7 44 CITY-51-21P
TME [ peere 51TIILE LT craage [T "Adadion
NAME 52 NAME
STREET ADDRESS 53 STHEF| ADORESS
CITY-SI-21P §4CINY-S1-2P )
TITLE [T oevere 61TILE L crange [ ] Aaditicn
NAME 62 NAME
STREET AIDAESS 63 STREET ADDRESS
CITY-ST- 29 64CITY-S1- 2P L )

14. | do hereby certify that the inforrmation supphed wath th's filng 1 valuntanly furnished and does not gualty for the exeniption statog i Secton 119 GF{ANK). Fionda Statates |
further cerlfy that the informatior indicated on this annual report or supplemantal annual reporl is true and accurate anc that my signalure shall have Ihe same lega’ elfect as it
made under oath. that | am an ofhceg or direclig of the corparation or the receiver or trustec empowered 1o execute this report &s requived by Chapter 617, Flonda Stitutes. and
that my name appears in Block 1j28' ck 13 offanged or on an attachment with an addross

a
756 3480

Zosilio Vildes  4-rf0 o5 - 756

SIGNATURE: Zhns

" SIGNATURE AND TYPED OA PRINTED H

OF SIGNING GFFICER OR DIRECTOR To




