FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORAT WS

DOCUMENT #

1. Corporation Name

PRO RACING ASSOCIATION, INC.

(4)

Principal Place of Businoss

Mailing Address

FILED
Mar 31 1997 8:00am
Secretary of State

AN

36 LISA DRIVE POST OFFIGE BOX M5
WAUGHULA FL 33873 SSAUCHULLA FL 3387307115
us
3. Date incorporated or Qualified | 3a. Dats of Last Report
0216/ 1066 027121986
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Appliad For
;ﬂ ;6_1 59-2 Not Applicable
=] Sullo. Apt #, ot — Sure. Apl. # olc. 5. Cenlificale of Status Desied [ 3%15H:$:Znal
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
@ E;I Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation has liability tor intangible lax under 5. 189.032,
;ﬂ ;l ;TL l;ﬂ Florida Stalutes [ ves o
9. Name and Address of Current Registered Agent 10, Name and Addraas of New Reglstered Agent
81| Name
HODTEN, TOMMY B3| Street AGGress (B0, Box Mumber s Nol AGceplabia)
36 LISA DRIVE
WAUCHULA FL 33873 63
-
84] City 851 Zip Code
FL

SIGNATURE

11. Puzsuant 1o the provisions of Sections 612.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offfbe or registered agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent 1 am familiar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE =/,

SIGNATURE ARD XY

Signature. typed or prntad nome of regisiered agenl and title if applicabl. (NOTE: Ragigtered Agant signature tequirec when reinelating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [m)

TLE SO [ DreeTe 11 TIE L] change  [J Adsition g

HAME ELDREDGE, LINDA i L k b 12 NAME ™~
<ugenaosiss | P.O. BOX 713 6005 Mouniaiu LaKe 1.3 STREET ADDRESS §

CITy -51-21F BARTOWFL 7328 /7% ‘ 14 QY- §1-29 g

THLE PD ] OELETE 23 TILE LY Change ] Aduition [

NAME HOOTEN, TOMMY 2,2 HAME

smeer aporess | 36 LISA DRIVE 23 STREET ADDRESS

CHY-51- 7 WAUCHULA FL 2. 40ITY-S1-2P

TINE m - 0 oeLete 34 TILE L] Change [T Aadilion

NAME KEEBRICH, LISA 3.2 HAME

sren aponess | 36 LISA DRIVE 3.3 STREET ADDRESS

CITY-51-2F WAUCHULA FL 34 CITY-S1-BF

THLE O beCETe AATTE [T Change 1) Addition

NAME 4.2 NAME

STRIEY ADDRESS 43 5TREET ADDRESS

cv-stpe | 44 CITY-§T-29

TLE J DECETE E1TTLE [Jchange (] Asdition

NAME 5.2 NAME

SIREET ADDRESS 5. STREET ADDRESS

CHTY-ST- 7P 5.4 CITY-§T-2IP

TILE ~ [J bELETE BATIE [ Change” 1] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREFS ADDRESS

OITY-ST- 2P BACITY-51-2P

14. | do hereby certily that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | lurther certity that the

information indicaled on this annual report or supplemental annual report is true and accurale and thet my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver of trustea smpowarad to execute this report as regquired by Chapler 617, Florida Statwmes; and thal my name
appears in Biock 12 or Block 13 # changed, or on an attachment with an address

e

QFFICER OR DIRE

tHoa Zg i g Y0 /82 F47-T72 4263
Date Daytime Phone ¢ 0054461




