2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 25, 2005 08:00 AM

DOCUMENT # N93000001241 Secretary of State

1. Entity Name

LIVIT\{G LEGENDS QOF AUTO RACING, INC.

Principal Place of Business : S Mailing Address

P.0. BOX 290854 P.0. BOX 290854

PORT ORANGE, FE 327129 . PORT ORANGE, FL 32729
02142008 No Chg-NP CR2EQ37 (10/03)

Do NOT WR!TE lN THIS SPACE 4. FEI Nurnber Applied For
59-3178027 Nat Applicable

5. Certificate of Status Desired [ ?g'gesq iﬁi‘ﬂ"”“'

8. Name and Address of Current Registered Agent

435 GOLFVIEW DR. | | DO NOT WRITE
DAYTONA BEACH, FL 32114 IN TH'S SPACE

8. Tha above hamed entity submits this stateman: for the pupose of changing its reQistered office or registered agent, or bath, in the State of Flarida. { am famifar with, and accegt

the obligatlcnspegistered a?t.
SIGNATURE Q/LF i

SluWwecd ?’ pristed name of re‘g:stuveu agentand tlie il apphicable {MOTE Registared Agent signature requitad when reinstaling) DATE
e —
Filing Foe is $64.25 #. Elestion Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Foes
10, L OFFICERS AND DIRECTORS o
e vp - H
NAME WEST, JOHN
STREETADDRESS | 817 LITTLE TOWN RD. ) ORI 00
GITY-ST-ZP PORT ORANGE, FL 32127 . _ ‘ (e ES«*"US‘E‘GE}EE’ -5 6125
TLE [
NAME PEOPLES, JOHN

STREET ADDRESS | 19 SAN JOSE CIRCLE
Clry-51-2P ORMOND BEACH, FL 32176

TNE T -
NAME BURDICK, DEBORAN

STREET ADDRESS | 344 § ATLANTIC AVE.
cay.st. 2P DAYTONA ?EA(;:H, FL 321 18 DO NOT WR'TE

- s o | | IN THIS SPACE

NAME MANDALA, PAULETTE
STREET ADDRESS | 14 N VENETIAN WAY

CiTy-ST-21% BAYTONA BEACH, FL 32127

10TLE PD

NaME RAYMOND FOX

STREETADDRESS | 1432 GOLF VIEW DR.

STy §T-21P DAYTONA BEACH, FL

TITLE D B N 1 ﬁ
NaME EPTON, JOE

STREETADDRESS | 32 NIAGRA FALLS CIRCLE
Giry-ST-ZIP ORMOND BEACH, FL 32174

12. | hereby certify that the information supplied with this ﬁling does net qualify for the exemption.stated in Section 119.07(3)(7, Florida Statutes, | further certify that the information
indlcated on {his report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporatian or the racelver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall other like empawered.

SIGNATURE: : I8l Y AET-AER S

GNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Caytime Phone #




