2001 UNIFOBM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001241

1. Enlity Name

ecretary of State
LIVING LEGENDS OF AUTO RACING, INC.

04-09-2001 90004 033 ****5] .25

Mailing Address

P.0. BOX 280854
PORT ORANGE FL 32129

Principal Place of Business

P.O. BOX 290854
PORT ORANGE FL 32128

2. Principal Place of Business 3. Mailing Address

j I

Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.| City & State I P TN - City & State . . — ——— 4. FEI'Number-—=_ s =" "~ ~=lApplted For
59—3178027 Not Applicable
Zi i 1 it
P Country 2P Country 5, Centificate of Status Desired il $8'75 A.ddmonal
Fee Required a
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
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and tifle if appficakila. {NOTE: Registered Agent signalure required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State :

b

Apr 09, 2001 8:00 am

'CR2E037 (10/00)

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ovp [ Delete TITLE g’ b Ly G [ Change  DAddition

NAME MAXWELL, JOAN E NAME €borAk Yo " . .

sTeeeT Aooress | 373 WOODLAND AVE srerraooness | TS S Edyoe Monars iBLVD &40/

or-si-2P | DAYTONA BEACH FL 32118 ov-si2f | Daytowa Beh, FL F2//9

TiTLE D : - O Delete THLE ! O Changs [ Acditon
. Name=— === | <PEOPLES;-JOHN~- ~ - e e o R NAME - - - et St e

streeT AoDRess | 19 SAN JOSE CIRCLE STREET ADDRESS

ciry-S1-7P ORMOND BEACH FL 32170 CITY-51-21P

TILE ] ] Delete TILE [ change [ Addition

NAME MANDALA, PAULETTE HAME

sTreer ADCRESS | 14 VENETIAN WAY N STREET ADDRESS

CITY-8T-2P DAYTONA BEACH FL 32127 CITY-$T-2IP

TITE DvP 7 Deles TLE [ Change L[] Addition

HAME KELLER, WALTER NAME

streer anoress | 119 LOCKHART ST. STREET ADDRESS

cITY-ST-2IP DAYTONA BEACH FL 32114 CITY-$T-2IP

TITLE PD ' O Delete TIMLE [J Change [ Addition

NAME RAYMOND FOX NAME

smeer aooress | 1432 GOLF VIEW DR. STREET ADGRESS

CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP

TITLE D 7 Delete TITLE [ Change [ Addition

NAME EPTON, JOE NAME wi :

sree anorEss | 32 NIAGRA FALLS CIRCLE STREET ADDRESS

orv-st-z@ | ORMOND BEACH FL 32174 | cm-st-ze

12. | hereby centify that the informalion supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes’ | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr A @ execule this report as required by,Chapter 817, Florida Statutes; and that my name appear?ﬁck 10 or Block 11 if

2]

SIGNATURE:

"

changed, or on an attachment with a er like empowered.
N = Sst/_
SIGYOURY BRLUIRED é//’z;%nr g/ 2353953
0 o Daytime Phone #

SIGNATURE AND W*W NAME OF Sl(*llNG OFFICER OR DIRECTOR




