FILE NOW: FILING FEE IS $61.25

1996

NONPROFIT FLCAIDA DEPARTMENT OF STATE
CORPO RATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

-

1. Carporation

DOCUMENT # N41973 (1)

Name

-+ GREATER ORLANDO AUTO RACERS, INC.

OO A

I

MELLIN,

RICHARD A

3324 HORSESHOE DR
LONGWOOD FL 32779

Principal Place of Business Maihng Address
970 KELLER ROAD 970 KELLER ROAD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/05/ 1931 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appliad For
21 28] 58-3059132 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. iti
ulte, Ap el uite, Ap B 5. Certificate of Status Dasred a $8'75 Add_monal
;I ;\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
HI |25] 2] [30] Florica Statutes ] ves [No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1{ Name

B2{ Straot Address (P.Q. Box Number is Not Acceptable)

%]

4| Cny

FL [*

| Zip Code

or reqgistered agent, or both, in the State of Florida. Such change

h, and accept the obligations of, Section 617.0503, %londa Statutes.

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
was autharized by the corpeorahon’s beard of directors. | hereby accept the appointment as registered agent. | am

familiar wit
SIGNATURE e _ e e e [ S
Signalurs typed o prntad name of regitered agent and Iils § appicatic NOTE Fegisterad Agent signature requred when reirstaing) DATE
12. QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PD [CJDELETE 14TIME [ Change 3 Addition
NAME ALBERICO, DAVID 1.2 NAME
srreevanoress | 119 TOLLGATE TR. 1.3 STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL 32750 14 CITY-ST-2IF
TITLE VD [CJDELETE 21 ILE Ochange [T Addition
NAME COLEBECK, JOHN 22 NAME
streeTapoaess | 8080 GLOVERGLEN CIR 23 STREET ADORESS
CIY-§T-2F ORLANDO FL 32818 2 4GITY-5T- 2P
TITLE TD [CDELETE 11TITLE [ Change [ Addition
NAME MELLIN, RICHARD 32 NAME
street apoaess | 3324 HORSESHOE DR 3.3 $TREET ADORESS
CIY-81.2IF LONGWOOD FL 32779 34 CITY-§T-21P
TITLE {JDELETE 41 TI1LE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADD3ESS 4.3 STREET ADDRESS
CIY-ST-2IP 44CITY-ST-TP
TITLE [ ]DELETE 51TIMLE [lchange  [] Addition
NAME 5.2 NAME
STREET ADDAESS 5 3STREET ADDRESS
CITY-ST-2IP 54CITY-ST-7P
TITLE [JDELETE 61TILE [dchange [ Addition
NAME 6.2 NAME
STREET ADDAESS &3 STREET ADDRESS
£IY-S1-2IP 64CTY-ST-2P

CHARD A. MeL

INTED NAME OF SIGNING OFFICEﬂ ‘OR DIRECTOR

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Secticn 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
aath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ¢_.ced o/ Mid;

CLiy  Apd MU Yo M3V 0T

CR2E037 (12/95)



