NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710334

1. Corporatron Name

PRO RACING ASSOCIATION, INC.

(4)

Principal Place of Business

36 LI5A DRIVE
WAUCHULA FL 33873

Mailng Address

POST OFFICE BOX 715
WAUCHULLA FL 33873

A R

22 27|

us us 3. Date Incorporated or Qualified da. Date of Last Heport
02/10/1966 05/01/1995
2a. WMailing Addrass 4. FEN Nurmber Appiled For
21] o 126] 59-2636332 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $875 Additionat

5. Certificate of Status Desired (W] Fee Required

Gty & State City & State

B. Elecbon Gampaign Financing

$5.00 may Be

HOOTEN, TOMMY
36 LISA DRIVE
WAUCHULA FL 33873

E . |28 Trust Fund Contribution 0 Added to Fees
Z1p Country 2 Country 8. This corporabon has habitty for intangible tax under s 199.032,
’m 2_5] ';9—1 m Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

82| Sureot Addvess (PO Box Number is Not Acceptable)

83

84| City

j 2 Code

FL [

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

1. Pursuant to the provisions of Sections 817.0502 and 617 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE RS e e O
Seg walute, typwnd 20 Pl N & hersnd dgent :\F Ut oF G leat i ROE Flogieter e Agent sigodtars: révjired wh e reisbabng DaTE
12. OFFICERS AND DIRECTORS 13 ADD TIONSACHANGES 10 OFF ICERS AND DIRECTORS IN * 2
TIiLE 8D [ IDELETE 19 TI1LE [JChange [ Addition
NaME ELDREDGE, LINDA 12 NAME
smeer apoeess | PO, BOX 713 1 3 SIKEET ADDRESS
CITY-ST-7F BARTOW FL 140775178
TLE PD [CIDELEIE 21 TIE Clchange [ Addition
hAME HOOTEN, TOMMY 73 NEME
simeeraporess | 36 LISA DRIVE 23STHECT ADDFESS
TiTY-ST-2IF WAUCHULA FL 7 ACTY-ST-2F
i TD CIDELETE 31T [CIChangz [ Additian
hANE KEEBRICH, LISA 32 NAME
srzeraporess | 36 LISA DRIVE 33 5TRECT ADDAESS
Ciry- S1-2F WAUCHULA FL 34 CINY-S1-2F
TILE CJOELEIE 41TILE [IChange  [] Additon
NAME 4 THAME
SIREED ADZRESS 43 STREET ADDAESS
CNY-8T-2IF e 44 CITY-50-2IP
TILE CJoEEE S1NILE [Ochange [} Addition
BAME 52 hAME
STREET ADORESS 53 STARZET ADOFESS
CiTY-S1- 21 540TY-ST-2IP
ITF CIDELEIE £1TILE [(JChangs [ Addition
NAME € 2 NAME
STREET ATORESS 6 3 STREET ADDRESS
GITY-ST ZIP 64 CIY-5F- 21

appears in Block 12 or Block 13 if changed, or on an attachment with gn address

- "
SIGNATURE /.. __

F SIGNING OFFICER OR DIRECTOR |

14, | do hereby cartify that the information supplied with this filing is voluntariy furnished and does not quaiity far the exemphion stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the informatian indicated on this annual repart or supplemental annual repart 1s true and accurate and that my signature shall have the same legal effect as it made urider
oatin that L am an officer or director of the carparation or the receiver or trustee ermpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

Dy me Prwow e #

CR2E037 (12/95)




