2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # N93000001241 ecretary of State
1. Entity Name
04-23-2003 90249 044 ****g] 25

LIVING LEGENDS OF AUTO RACING, INC.
Principal Place of Business Mailing Address
P.0. BOX 200854 P.O. BOX 290854
PORT ORANGE FL 32129 PORT ORANGE FL 32129

Suite, Apt. #, etc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3178027 Applied For

{ Net Applicable
Zip Country Zip Country n ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

- 6. Name and Address of Current Registered Agent —-~ w2~ .. ~*: = [ -— ~— 7 .-7. Name and Address of New Registered Agent ~—-~ . . o=

MName

Street Address {F.0. Box Number is Not Acceptable)

1432 GOLFVIEW:OR. ' R

o

City FL Zip Code

8. The above named entmi' 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

the obligations of reg}slered ent.
S f oY 4Y20/03

» Slgnalure typdé or%nntld name of fagistarad agenl and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
' ' ! c Make Check Payable t
it 8. Election Campaign Financing $5.00 may Be aKe (Lheck Payable 1o
FILE NO\E?_. ;FEE IS $61.25 Trust Fund Gartribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP [ cetete TITLE [ change [ Additicn
NAME MAXWELL, JOAN E HAME
sTReeT aooress | 373 WOODLAND AVE STREET ADDRESS
CITY -ST-2IP DAYTONA BEACH FL 32118 CITY-$7-2IP
TITE D O Delete TITLE Clchenge [ Addition
NAME PEOPLES, JOHN HAME
sTreet Doress | 19 SAN JOSE CIRCLE STREET ADDRESS .
omv-st2p | ORMOND BEACH FL 32170_ _ . Rewestee [ .
me T [l Delele e Ol change [ Additien
NAME YOUNG, DEBORAH NAME
sTaeeT Aoress | 1432 GOLFVIEW DR STREET ADDRESS
CiTY-ST-21P DAYTONA BEACH FL 32114 CITY-ST-ZIP
TILE w [ Delete TMLE - ’ (3 change [ Addition
NAME PEOPLES, CAROL NAME
streer anoress | 19 SAN JOSE CIR STREET ADDRESS <
CITY-ST-2P ORMOND BCH FL 32170 CITY -5T-2IP
TILE PD [ pelate TITLE [ thange [ Addition
NAME RAYMOND FOX NAME
streer aporess | 1432 GOLF VIEW DR. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
TITLE D ' O Delete TITLE [ change [ Addition
NAME EPTON, JOE HAME
stReeT ADORESS | 32 NIAGRA FALLS CIRCLE STREET ADDRESS
CiTY-ST-ZIP ORMOND BEACH FL 32174 cry-81-2p

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further gertify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowere exgcule this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with al er like empowered.

SIGNATURE>N SR ES GYDUIRED 4/ —053-78¢

CR2E037 (10/02)



