2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001241

1. Entity Name

LIVING LEGENDS OF AUTO RACING, INC.

N

Principal Place of Business

P.O. BOX 290654
PORT ORANGE FL 32129

Mailing Address

P.O. BOX 296854
PORT ORANGE FL 321290854

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T

FILED
Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90004 035 ****5] 25

R

DC NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State ‘ Applied For
i 593178027 Not Applicable
Zip Country Zip Country - ) $3 75 Additional
- . - - ] e - — — o em— |8 Certmcat:e of Status Desired -~ [ — " Foe Roquited - R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FOX, RAYMOND Street Address (P.O. Box Number is Not Acceptable)
1432 GOLFVIEW DR.
DAYTONA BEACH FL 32114 oy o
i ip Code
L . FL
8. The ahove named entnty subrnns thls k: aie nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘ ' | ofaa/
SIGNATURE _~ O w (% Rﬂ\] Fox ax/oo
Y e o} registbrad agent andh\e i applncabla (NOTE: Registared Agent signature required whan reinstating) - DATE

Slgna:ura typed P

Election Campaign Financing

FILE NOW: 8. $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE oW B oee me VICE Presipenr Ol Change  Eh#@dition | -
NAME TRAFTON, JILL NAME Joan E. maxwelf .
STREET ADDRESS | 2801 S. ATLANTIC AVE. STheET ADRESs | F 7.3, WOOD LANO Ave ¥
om-st2e | DAYTONA BEACH FL 32118 s |\DRYrosh BEACH , Fi 3/l
TILE D [ pelete TLE [ change [ Addition ¢
NAME PEOPLES, JOHN NAME
STREETADDRESS | 19 SAN JOSE CIRCLE . . e . | STREET ADDRESS . e e — ——— e m e
CITY-ST-2IP ORMOND BEACH FL 32176 - - N CITY-§T-ZF - . ? o T T
TITLE D B heiete TITLE L PAULE 77 MANDA /-f? Ol Change  [E2ddition
NAVE TRUELOVE, RUSS NAE /4 Venetian Wf?
STREET ADGAESS | 757 PROSPECT RD. STREET ADDREGS | /DAY TOor3 BEA A, FL 3R /R 7
orv-sT-2° | WATERBURY CT 06706 - -SSP N SECLETARLY
e DVP O Delete TILE r ClChange [ Addition
NAME KELLER, WALTER NAME
STREET ADDRESS | 119 LOCKHART ST. STREET ADDRESS
Cmv-5T-2°P | DAYTONA BEACH FL 32114 ciry-s1-2Ip
TITLE PD O3 celete TiTLE [J change [ Addition
NAME RAYMOND FOX NAME
STREET ADDRESS | 1432 GOLF VIEW DR. STREET ADDRESS
CITY-S5T-ZIP DAYTONA BEACH FL CITY-ST-ZIP
TITLE D . [ pelete TITLE [l change [ Addition
NAME EPTON JOE NAME
STREET ADDRESS | 32 NJAGRA FALLS C|RCLE STREET ADDRESS
CiTY-§1-2IP ORMOND BEACH FL 32174 CITY-ST-2IP

12. [ hereby certify that the information supplied with this filin

trustea emp

does not qualify for the exemption stated in Section 118 07(3}0) Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that [ am an officer or director
~ af the corperation or the receiver
changed, or on an attachment wi

SIGNATURE:

gwered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, I other like empowered.
T, T
LR AR EQURRNE Eox ‘P/aa/ao Goid - 3537882
anu.\runs WWH D NAME OF SIGNING OFFICER GR DIRECTOR Date Daylme Phone #




