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DOCUMENT# 710334 TS o
1. Enlity Name r “-ED
PRO.RACING ASSOCIATION, INC.
L Ob JaN 29 gy 8: 4
Prindipal Place of Business Mailing Address o
S [ :
36 LISA DRIVE . POST OFFICE BOX 715 uwﬁt “’\}«, W
WAUCHULA FL 33873 WAUCHULLA FL 33673 TALLAMAGSE ;nCl hf?#":’\‘ ;
us us 2 FLORIDA
T s \IIINIIlI lIlIlI|||||l||||||$|l||||\| Ill\llll\
5:)"./ Saad P vt Teail SAME. oy aaqﬂb
Suite, Apt. #, etc. Suite, Apt. #, etc. F Bg M
C & State City & State 4. FE! Number 59-2336332 ¥ |Applied For
Ll.) Ter #guew y FL { Not Applicable
4p , Courtry Zip Country " , $8.75 Additional
3:)’ (Pw , Sﬁ ﬂ 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOOTEN, TOMMY
36 LISA DRIVE
.- WAUCHULA FL 33873 __

- o e -

e Pand " HeaTen

)

Street Address {P.O. Box Number is Not Acceptable)

359 Sand Piae Tea!

C-‘twa(’l-r&\" /‘lzave a4

FLIF7550

8. The,above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nt.

W

thé¥®bligations of reg

N1
[

SIGN{TURE

4 i
Slgnature, typed or printed name of registered agant and title if applicable.

{NOTE: Registered Agent signature raquired when rémslaung)
0

\ I/I) 04

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9.

$5.00 May Be
Added o Fees

Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

Florida Department of State

10. QFFICERS AND DIRECTORS I oD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE sSD @ Beie TILE /9'6——/ H ¢ (17-45 p Iﬂ-e(nge [ Addition
Nawe ELDREDGE, LINDA e 3oty SHNL S we T ra

STREET ADDAESS | 6055 MOUNTAIN LAKE DR STREET ADDRESS | T, ) T‘e/)- fl ” Ve—n/ ';‘L- 2 P‘ fo

erv-s-ZP | BARTOW FL CIFY-$T-2P S

TILE PD Qe e Kgra) Sy Echange T Addition
e HOOTEN, TOMMY e s 2 '!?\,31 :g e 7 ;- ~

STREET ADDRESS | 36 LISA DRIVE sTREET ADDRESS | 3 f‘f' :__(\ '_72 5’} yr,d/
omv-sT-2P | WAUCHULA FL P ov-str | @ ad e t{i‘M

ame == TDr e - mmem e e e [ R "nTLE"““"“‘- D S ‘_) — o trange D'Addition
e KEEBRICH, LISA s Aﬂwe//'/ weed /me,,

sTReeT AUDRESS | 36 LISA DRIVE STREETADDRESS | A& 7 N { “[ ﬂ/ z3 Go ) 3

CITY=ST-21P wwcm FI 1 “CATY 5T 2 iPmen %‘mm—h"?ﬁ N Sl

e [ Delste TITLE TTTFehange [ Addition
NAME NAME - TTT— -
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B o e B e = e

CITV-5T-2IP CITY-ST-2IP L0 ~~01026--002 #3052, 50

TME [ celete TIMLE ‘[ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | herely certify thai the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
nis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Fiorida Statutes; and tl

indicated on this report or supplemental reg
of the corporation or the receiver or trustge

t my name agpesars in Block 10 or Block 11 if

7_/)4 83 -412-177)

LY Pt irme DRene &

CR2E037 (4/03)



