TRANSMITTAL LETTER
‘ To: Qualification/Tax Lien Section

D1v1s1onc§f Corporat1or1s
SUBIECT: lol\ﬂﬁc_ ] /PQ,‘H /)((’,WWIQ gxpemenu; S_"I\Q_,

(Name of &orporatlon mit include suffix)
_ D022 TegS0—-—5
Dear Sir or Madam: ~[4/02/90 ~-01032--001
sk T, 00 sk 70 00
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida. w9~ 3o 1y
Please return all correspondence concerning this matter to the following: I HIICIZ S TESOD——5
—_ 040273301032 --002_
\\jkiébi (;kiﬂﬁiﬁk’ . *¥*¥$;B.?S *¥¥$m*5,?v
/51\1 ame of Person) )
Q CL\AR&Q _ -Q:PD/\ ij oA ( g)(parzjen% ; T
(F1rm/Company) v
COnnesRTES——5
bos2 N\ d-o"*\ Lave. i f'é‘"}u A3
(Address) #4200, 00 s SO0 a0
Q@mu&&w@y N c;go75
Y(City/State/Zip)

Should you need to call someone concerning this matter, please call:

w 2
- W
Sudn, Geaney, w204 ) Y6y - 6235 23
(Name of Perso% (Area Code & Daytime Telephone Number) i‘;v :
=
- T
..<
Z 35
STREET ADDRESS: MAILING ADDRESS: o g
—_
T
Qualification/Tax Lien Section Qualification/Tax Lien Section” b 3
Division of Corporations Division of Corporations L{T\T
409 E. Gaines St. _ P.O. Box 6327 "
Tallahassee, FL. 32399 , T ' Tallahassee, FL 32314

L
—
&

Enclosed is a check for the following amount:

$70.00 Filing Fee $78.75 Filing Fee &  (J $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



i

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
April 5, 1999
JUDY GERRY
RICHARD PETTY DRIVING EXPERIENCE INC
6022 VICTORY LANE

HARRISBURG, NC 28075

SUBJECT: RICHARD PETTY DRIVING EXPERIENCE INC
Ref. Number: W99000008014

We have received your document for RICHARD PETTY DRIVING EXPERIENCE
INC and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office o
cover both annual report and penaliy fees is $2300.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted

on the application, a swomn affidavit containing the following information must be

submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 799A00016979

Divisién of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

! QI.OL‘AMQ GDQ’J‘{‘H "D VNG _67(@9{?5\1&:\&_ }“L_. =T

(Name of corporation; st include the word “INCOBPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.) N

2. Noath Oﬂﬂo\_mﬁ 7 Sb- [705509

A L NOH _ i _ 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 7’& ——‘%0 7 ] 5. (PQJLP_QZ'“J'A ! 7 _
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)
o el - 3 )
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) 7 i h
7. o 22 Vl c:l‘omq LAne

Haepisboe,  (VC. 28075

> {(Current mailing address)

o
8. &’bﬂ%&*,nn& - CUS‘\EWLS can wde one Onoe A taw ‘;:'E/}Q{Lﬁ
(Purpose(s) of c_c_:;r_poratibﬁ authorized in home state or country to be carried out in state of Florida) ;—3 f?}_ﬂ )
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box M_acceptabl;i EE
Name: —'E-mw\ /'l)q;%eag?g;m ;—z ;;1
Office Address: 3450 Vot Wondd D ; 5%

lale. Buena Viska , Florida, 39‘33@

{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my poM o

ion as registere
J_/ /'./w i
/ {Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated. —_ -

12. Names and addresses of officers and/or directors: (Streét address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

Address:

Vice Chairmar:

Address:

Director: . R Q/L WW \ —

Address: I . 7 _ e

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT écéépféble)

President:

Address:

Vice President: e W M

- faw ]
— } = Romf —
=W E .
Address: _ _ 28 - Eec i
" = R
o —— — . xR
Secretary: i} - E— — e «-E-; SS
Address: . _ _— — =
co 27
vy
Treasurer: _ — _ —
Address:

NOTE: If necessary, ¥ ay attach an qden% e application listing a?onal officers and/or directors.
!
5 A

(Slcrngture of Chmman/chebhmr an, or any offiécr listed in number 12 of the application})

14. %U‘AN\) V‘“\nr\ 7( \}tc(’; (Prtesde‘{‘

"~ (Typed or printed name and capacity of person signing application)



Board of Directors & Officers

President

V.P./Secretary
V.P./Treasurer
Vice President
Vice President

Address for All:

Barry Graham
Rick Fedrizzi
Brion Flynn
Leo Hindrey
Richard Petty

6022 Victory Lane
Harrisburg, NC 28075
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NORTH Sggpartment of The
CAROLINA Seoeam e 5ee

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secreiary of State of the State
of North Carolina, do hereby certify that

RICHARD PETTY DRIVING EXPERIENCE, INC.
is @ carporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 2nd day of

July, 1990, with its period of duration being perpetual.

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the

Revenue Act of the State of North Carolina; that the saz'___% 2o
corporation is not administratively dissolved for failure @ fRE:
comply with the provisions of the North Carolina Busine§s 1‘%?_—
Corporation Act; that its most recent annual report requireg ;‘5‘,
by G.8. 55-16-22 Ras been delivered to the Secretary of States e
and that the said corporation has not filed articles of, B
%

dissolution as of the date of this certificate.

IN WITNESS WHEREQYF. I have hereunto set my
hand and affixed my official seal af the City of
Raleigh, this 22nd day of February, 1999.

Ol L Hnokalt

Secretary of State

000088484



