FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am
: ANNUAL REPORT ecretary of State

DOCUMENT #N93000001241 04-22-2004 90071 002 ****70.00
1. Entity Name
LIVING LEGENDS OF AUTO RACING, INC.
Principal Place of Business Mailing Address
P.0. BOX 250854 P.0. BOX 290854
PORT ORANGE, FL 32129 PORT ORANGE, FL. 32129
2. Principal Place of Busincss 3. Mailing Address H"“w mm"“m "W"‘N "m “mm‘ ‘mwm Immllm I' ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3178027 Not Applicable
Zip Country Zip Country . . ; $8.75 acditional
D . : N 5 Certmca!e of Status Desired g Fee Required
o 5 Hama arld Address of Current Registered Agent ™™~ — el el i i Name and Addregs of New Reglsfered Agent— = —
Name
FQOX, RAYMOND
1432 GOLFVIEW DR. Street Address {P.Q. Box Number is Not Acceplablg)
DAYTONA BEACH, FL 32114
City FLJ Zip Coda
-8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
thelobligations of regisiered agent.
[¥s) ) - .l: F H/ / E :4
SIGNATUHE =~-Rﬂ'y Mor D Ot j9 /o,
7, Signature. Iyped of printed namae of regisiered ageni and ifle if applicanle. {NOTE: Regsiered Agent signawra required when reinsiating) DATE e
:" ' :Filing F i ‘is $61.25 9. Election Campaign Financing $5.00 May Be
- ‘Due by 1, 2004 Trust Fund Gentribution. O  AddedtoFees
16. Tt OFFICERS AND DIRECTORS _ 11, ADDIT!DNSICHANGES.TO OFFICERS AND DIRECTQRS IN ‘10
me | vP O Belete e VP Ochange  Chficilion
NAME MAXWELL, JOAN E HAME WEsT, Joun
STREET ADORESS | 373 WOODLAND AVE sweraboess (917 Li 't le TownN RoAd
CITY-S1-20P DAYTONA BEACH, FL. 32118 ony-s-2f | BoRiT orRANGE, Fl- SAL AT
TIFLE D 3 pelete MLE [B-emnge (] Aadition
NAME PEQPLES, JOHN NAME
STREET ADDRESS | 19 SAN JOSE CIRCLE STREEF ADDRESS
« CTY-51- 2P == LORMOND .BEACH, FL-2A24%€ ... . .. .. ... .. K. cov-st2p 03&/ 76-
e T O pelete e T _ [@change [ Addilion
SoWfLMAME__ L YOUNG.IDEBQRAH_ e e e e o CMAME L BurDla(_ DEQ}@A—H FE T
STREET ADDRESS | 1432 GOLFVIEW DR STREE ADIRESS | T4f 4 5. /4, 29071 AYE
ciry-si-ae | DAYTONA BEACH, FL 32114 o520 T DAY Fond BESLH, FLo IANE
me |V [ Belee TiLE S Ochrge  [EARition
NAME PEOPLES, CAROL e MARNBALA, FAULETTE
STREET ADDRESS | 19 SAN JOSE CIR ' STREET ADDRESS "i— N VEUE Tlﬁ’/u W A
omv-si-2r - | ORMOND BCH, FL 32170 ovsi-ze DAY TonA BEARCH, - 3ata7
T _|PD O Detete TLE O Crange [ Addition
NAME RAYMOND FOX NAME
STREET ADDRESS 1432 GOLF VIEW DR. STREET ADDRESS . L e
cmf st-zir- | DAYTONA BEACH, FL CITY-S1-2IP o
T (T > O Delete TNLE O crange_ [ addition
NAME EPTON, JOE NAME ; ‘
STREET ADDRESS | '32 NIAGRA FALLS CIRCLE STREET ADDRESS -
R ORMOND BEACH, FL 32174 Cay-s1-7Ip
12 I'hereby certify that the information suppited with this filing does not quality for the exemption stated in Saction 118 07(3)i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is rue and accurate and that my signaturg shall have the same legal effect as il made under cath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed ar on an attachment with an address, with all other like empowered.
SIGNATURE: _Haymona Fox 119 Jory 39’6 353788 &
SIGNATURE AND TPED OR FRINTED NAWE OF SIGNING OFFICER OR DIRECTCR Dare Daytme Phone #

TR e S S e - - e R e 48, D i




