FILE NOW: FILING FEE IS $61.25

NONPRACTEIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT ..

S ratary of State

1996

DOCUMENT # N94000003681 (3)

MOTOR RACING HERITAGE ASSOCIATION, INC.

Principal Place of Business

Beng
n.\(?‘ 4n@tA/

,m-ﬂ,.a[ . ?2///

Mailing Address

P.O. BOX 10953
DAYTONA BEACH FL 321200953

RN AR DT

Ja. Date of Last Report

04/27/1995

3. Date Incorporated or Qualified

07/22/1994

2 Princnpal Place of Business 2a. Malhng Adidrg

126 £ OPANGE e b P-O ODX (0957

FEI Number Applied For

Mot Applicable

Suite, Apt. #, etc. Suﬂe, Apt‘ #, etc.

2 27]

59 3368970

. Cerlificate of Status Desired

$8.75 Additional

Fee Required

0O

City & State

_J%&QMTD(\F\ %clr\ Fl.

6. Election Campaign Financing
Truslt Fund Centribution

$5.00 May Be
Added 1o Fees

O

i 1}q__g1m_ng_3rb £1

L L3 Couh try 8. This corparation has liability for intangible tax under s. 199.032,
j 39 , ] I 25 [A 5ﬂ 29 33. }20' ?l u ?P Florida Statutes {1 ves CINo
9. NameAand Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Eagi—- 81| Name
HE| f SUZANNE B2{ Streot Address (P.O. Box Number is Not Acceptable)
126 DRANGE AVE
DAYTONA BEACH FL 32114 &
- 84| Cuy FL |as| Zip Code

or registered agant, or both, in the State of Florida, Such change was authorize
familiar with, and accept the abligatons of, Secton 617.0503, Florida Statu

¢ the corporaton’

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corpgtation submits this statement for the purpose of changing its registered office

3. | hereby accent the appoiniment as regstered agent. | am

sighature  SUTANNE HEDDY e {y/(; “A _ _b4/19/96

Signdlare typed or prnled name of ragistered agaent and bt ¢ gpphearie - N wistergd Agent Sugriany DATE
12, OFFICERS AND DIRECTORS - 13 /ADDHIONS/CP IANGES 10 OFFIGE RS AND DIREGTORS 1N 12
TIE D MoeLere 1.1 TI1LE j . ICrange [ Addilion
NAME BAKER, ZETTA 1.2 NAME
STREET ADORESS 353 STATE RD 415 12 STREET ADORESS
CITY-ST1-2IP NEW SMYRNA BEACH FL 32168 14CITY-5T-2IP Ot S e
TITLE ) CJOELETE 21 TILE - -t {TFonange DB Addition
NAME RIFE, HILLEN 22 NAME 2n¢ V.P. P
streer anoeess | 237 GREENWOOD AVE 2 3 STREET ADDRESS EEZ McKIM
CTY-ST-2P ORMOND BEACH FL 32174 R 2 4LITY-5T- 2 2589 W. LAKE DR. _
o SRACUSA, RAYMOND s e T ' Tredsurer DT MM
staeeraponess | 4111 S ATLANTIC AVE 33 STREET ADDAESS ROSEANN M. DRIES
CITY-5T-2P PONCE INLET FL 32127 . 34, CITV-ST-2P ¢ STUART DR ‘HOLLY HILL. FI.. 272111
TIRLE D WADELETE 41 TILE [Clchange [ ddition
NAME GOUDY, SENTA 4 2NAME — i —_
sTReer anokess | 2652 FLOWING WELL RD 43 STREET ADDRESS r—glﬂl??’%}nlj%& ':j—a.ﬂlf% f
CTy-51-2¢ DELAND FL 32724 P 440Y ST 2P s¥x6]1 . 25 .
TITLE SD VIDELETE 51THLE res [MChange [T Addition
NAME AXAM, G. ROBERT 52 NAME
staceranmeess | 26 SILVER FOX TR 5.3 STREET ADDAESS
CHY- 8120 ORMOND BEACH FL 32174 540ITY-S1-2F
TITLE P D [JDELETE 81 TILE [Clchange [ Additien
NAME SULLIVAN, TIMOTHY 62 MAME :
stReer A0RESS | 902 VILLAGE DR §3 STREET ADDRESS .- / \/Q(p OZ
LTy -ST-21P ORMOND BEACH FL 32174 EACITY-STZP | -

cerlify that the information indicated on this annual report or supplemental
cath; that | am an officer or dirgctor of the corporation or the receiver

appears in Block 12 or Block 13 if changed. or an an attachment
snéuiuc oré kR OR mie'c%oa

SIGNATOREIANN M. DRIES L
SIGNA‘I’URE AND TY{ED)UJ TEQ NAME

14, 1 do hereby cerlify that the infarmation supphed with this filing is voluntarily furnished and does not quaﬂ'!or the exempl.on stated in Seclion 11907 07 (3k). Flohda Statutes. | further
al report is true and accurate and that my signature shall have the same legal effect as if made under

his repart as requirad by Chapter 617, Florida Statutes; and that my name

- /9 26 G0Y-756-0/y/

Daytirw: Prone

CR2EQ37 (12/95)



