NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

FILED
Jun 13 1996 8:00 am

Secretary of State
DIVISION OF CORPORATIONS

: _.:
DOCUMENT # N93000001241 (9) Secretary of State

LIVING LEGENDS OF AUTO RACING, INC.

O 0 0 O A

Principal Place of Business

353 SOUTH SH. 415

Mailing Address

353 SOUTH SR. 415

NEW SMYRNA BEACH FL 32168

NEW SMYRNA BEACH FL 32168

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 = PO, B 320 59-3176027 No: Applicabie
Suite, Apt. #, etc. Suite, Apt. #, de i
Ap o 5. Certificate of Status Desired O 58‘75 Add.ltlona!
22 ;I Fee Reguired
Cry & State Crty & State 6. Election Campaign Financing O $5.00 May Bo
23 El yy) c,B F/. Trust Fund Conlribution Added to Fees
Aip Country Zp Country . 8. This corporation has liabilty for intangible tax under s. 199032,
124] 25 28] 32)70 (3] Volus)a Florida Statutes O ves Ono
g, Name and Address of Current Registeréd Agent - 10. Name and Address of New Registered Agent
81| Name
BAKER, ZETTAM 82| Streel Address (P.O. Box Number is Not Acceptable)
353 SOUTH SR. 415
NEW SMYRNA BEACH FL 32188 83
84| Ciy FL las‘ Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508. Florida Statutes, the above -named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registerad agent. | am

farviliar with, and accept the obligations of, Section 617 0503, Flonda Statutes
SIGNATURE

Sigratie: Typec n proban iarie: o regeteds Agert and L ¢ gp phata:

METE Recntenad At Signat it e red wh o fenstang DATE

12. OFFICERS AND DIRECTORS 3. ADDI NS CHANGE S 10 OFFIGETS AND DIHE G 1OMHS 1M 17
TILE D [CJDELETE LATILE {Change [ Add-tion
NAME BAKER, ZETTA M 1.2 NAME

sraeet aooRess | 353 SOUTH S.R. 415 13 SIREET ADDRESS

CITY-ST-2P NEW SMYRNA BEACH FL 32168 14CTY-5T- 2P

TITLE 1] []DELETE 21 TITLF [Jchange [} Addilion
HAME BAKER, ROBERT H 22 NAME

streer ocness | 353 SOUTH S.R. 415 23 STREE! ADDRESS

Ty -ST-2P NEW SMYRNA BEACH FL 32168 2 ACITY ST-2P

TITLE D [CJDELETE 31TITE [IChange  [] Addition
NAME FOSTER, WILLIAM M 32 NAME

sreeTaopress | 558 WESTMORELAND RD. 33 STREET ADORESS

CITY-S1-29 DAYTONA BCH. FL 14 CUY-51-2F

TITLE D ~ JDELETE 41TITLE [Ccnaage  [7] Addition
NAME WINES, DONALD H il 4 2 NAME

srreer ooress | 1118 COMMERCIAL AVE 43 STHEET ADDRESS

CITY-ST- 2P NEW SMYRNA BCH. FL 44CTY-5T-2F .

TITLE D ﬂ.DELETE 51THLE p,-,s-‘ /,p, rectv Clcnang:  [3{Aoditan
NAME RIFE, HILEY 52 NAME Fnymntond Fox

steeTanDRess | 237 GREENWOOD AVE. SISTREETADORESS | A 4/F 2 éc/){"‘l‘ w D

OITY-ST- 7 QRMOND BCH. FL S 4TIV -5T- 2P Dayhrs B each, £/

TITLE D CIDELETE 61TH1LE Clchange [ Adailion
NAME REED, JANET M 62 KAME

streer aoomess | 1918 COMMERCIAL AVE. £ 3 STAEET ADDRESS

CITY-ST-2P NEW SMYRNA BEACH FL 32188 § 4 CITY-ST- 2P

14, | do heraby certify that the infermation supphed with this filing is volontarily furnished and does not gualify for the exemption stated in Secton 118.07(3)k), Florida Statutes. | further
certify that the information indcaled on this annual report or supplemental annual report i Lrue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or tha receiver or trustee empowered to execule this repon as required by Chapter 617, Flonda Statutes; and that my narnie
appears in Block 12 or Block 13 if cnanged, or on an attachment with an address.

SIGNATURE: Ltloam . fosler iyt Joy-a5r-362]

INTED NAME OF SIGHING OFFICER OR IIRECTOR Ciayineo Pl ¥

- L
'SIGNATURE AND TYPED |

CR2E037 (12/95)




