2001 UNIFORM BUSINESS REPORT (UBR)

FILED ’

DOCUMENT # N94000003681

1. Entity Name

MOTOR RACING HERITAGE ASSOCIATION, INC.

.. Mar 01, 2001 8:00 am*
Secretary of State

03-01-2001 90009 036 ****5] .25

Mailing Address
P.C. BOX 10953

Principal Place of Business

237 GREENWOQD
ORMOND BEACH FL 32174
us us

DAYTONA BEACH FL 321200853

2. Principal Place of Business 3. Mailing Address

AN AR R

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—3368970 Not Applicable
i Count i Count iti
Zip ountry Zip euniry 5. Centficate of Status Desied ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
RIFE, HILLEN Street Acddress (P.O. Box Number Is Not Acceptable)
H
237 GREENWOOD
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
“ Signalture, typed or printed name of registerad agent and title if applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Faes Department of State

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE VPD 0 peleze TTLE ] Change  [J Addition
NAME MCKIM, BUZ HAME :
STREET ADDRESS | 2589 W.LAKE DR. STREET ADDRESS
CIrY-ST-2P DELAND FL 32724 CITY-SF-2IP
TITLE VD 3 pelete TITLE [Jchange [ Addition
NAME RIFE, HILLEN NAME
sTReeT ADDRESS | 237 GREENWOOD AVE STREET ADDRESS
cry-st-2p ORMOND BEACH FL 32174 CrY-ST-2IP
TIRLE DT 7 Delete TITLE [ change [ Addition
NAME DRIES, ROSEANN NAME
streeT aoRess | 9 STUART DR. STREET ADDRESS
CITY-ST-21P HOLLY HILLS FL 32117 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Adcition
NAME WANSER, AL NAME
stReeT aboress | § COMET CT. STREET ADDRESS
ITY-ST-2P PALM COAST FL 32137 CITY-ST-2IP
TILE D [ Deleta TITLE O change [ Addition
NAME FIZSECK!, RON NAME
sTReer ADDRESS | 21 HUNT MASTER CT. STREET ADDRESS
ciry-st-2p ORMOND BEACH FL 32174 CiTY-sT-2IP
TINE P O Delete TILE [l Change [ Addition
NAME SULLIVAN, TIMOTHY NAME
sTReer ADDRESS | 902 VILLAGE DR STREET ADDRESS
CITY-ST-21P

orr-s-2P | ORMOND BEACH FL 32174

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert ot supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witm
/7 “ ™ ey IF AN / w
SIGNATURE: %MM SN2

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

L[>

Date ¢ Daytime Phone #




