FILE NOW: FILING FEE IS $61.25 '/

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Secretary of State

05-17-1999 90067 030 ****61.25

DOCUMENT # N93000001241

t. Corporation Name

LIVING LEGENDS OF AUTO RACING, INC.

Mailing Address

P.O. BOX 290854
PORT ORANGE FL 32129

Principal Place of Business

P.0. BOX 290854
PORT ORANGE FL 32129

O A

May 17, 1999 8:00 am

Z. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] 04/12/1993
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Appliad For
(22] [27] 59-3178027 Not Applicable
Ci t City & Stat iti
fiy & State 1ty & State 5. Certifcate of Stalus Desires [ $8.75 dditional
23 2_a| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;\ E;‘ ;] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81: Name
FOX, RAYMOND 82| Street Address (P.O. Box Number is Not Acceptable)
1432 GOLFVIEW DR. =
DAYTONA BEACH FL 32114
: B4 Ci 85] Zip Code |
vy FL [ 7P

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing €
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

its registered

agent. | am familianwith, and accept the obljgatiopg of, Section 617.0503, Florida Statutes.
SIGNATURE M
Slgnaturs, ted ran registored agent arl tie if agfplicable. {NOTE: Ri d Agent si

O ired when DATE
12. “~..] _ OFFICERS AND DIRECTORS 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE DVP [ DELETE 11TILE [JChange [ Addition
NAME TRAFTON, JILL 1.2 NAME
streeTADoREss| 2801 S, ATLANTIC AVE. 1.35TREET ADDRESS
crv-st-zp | DAYTONA BEACH FL 32118 1.4 CITY-ST-2IP
TITLE D [ DELETE 21 TMLE [Change [ Addition
NAME PEOPLES, JOHN 22 NAME
streeT aporess| 19 SAN JOSE CIRCLE 23 STREET ADDRESS
erv.st.ze | ORMOND BEACH FL 32170 24NV 5T-2P
TME D - [ DELETE 14 TME [cChange  [[] Addition
NAME TRUELOVE, RUSS 32 NAME
smeer aooress| 757 PROSPECT RD. 33 STREET ADDRESS
crv-st-zp | WATERBURY CT 06706 34.CITY-ST-2P
TmE DVP . ] DELETE 41TILE [Change [ Addition
HAVE KELLER, WALTER 4.2 NAME
street aporess| 119 LOCKHART ST. 43 STREET ADDRESS
cmv-st-ze | DAYTONA BEAGH FL 32114 44 CITY-ST-ZP
TME PD [ DELETE 5.1 TMLE [Ocharge ] Addition
NAME RAYMOND FOX 52 NAME
streeTapress| 1432 GOLF VIEW DR. 53 STREET ADDRESS
crv-st.ze___| DAYTONA BEACH FL 54 CITY-ST-ZIP
me D. [ DELETE 84 TITLE []Charge [ Addition
NAME EPTON, JOE G2NAME
sTreet AnoRess| 32 NIAGRA FALLS CIRCLE 6.3 STREET ADDRESS
crv-stze | ORMOND BEACH FL 32174 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

dfficer or director of the corporation or the receiver or trustee empowered to execute this report as
Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

required by Chapter 617, Florida Statutes; and that my name appears in

yith an address, with all other likg empowered.

:

CR2E037 (11/98)}

Dals Daytime Phona ¥




