S S L R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T e ez | Jan 26 1998 8:00am
ANNUAL REPORT

1998 D;Vlsg;c;e;acr:yoonfpsgliﬂor\is S C Cret ary 0) f S t ate

DOCUMENT # 856420 (5)

1. Carporation Name

SKIP BARBER RACING SCHOOL, INC.

I RRRAR AR

Principal Place of Business Mailing Address

29 BROOK STREET 29 BROOK STREET

LAKEVILLE CT 08033 LAKEVILLE GT 06039

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1983
2. Principal Place of Business 2a. Mailing Address 4. FEINumber _ . Applied For
2 (4-2645440 Not Applicabie
Suite, Apl. #, ete. ite, Apt. #, etc. . - ia
ulte, Ant. #. etc Suite, Ap #e 5. Ceriificate of Status Dasired Ol $8.75 Addttional

i Fea Required

=

13
BT S [

City & State City & State 6. Election Campalgn Financing $5.00 May Be
E] Trust Fund Contribution ] _ Added to Fees
Zip Country Zip Country 2. This corporation owes or has paid ﬂﬁe cu&!ﬂ,ﬁhr Intangible
24 25 29 m Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R [
EARWOOD, TERRY 81| Name
4001 LAKE SEBRINNG DRIVE, N.E. 82| Streél Address (P.0. Box Number fs Not Accepiable),
SEBRING FL 33870
83 !
84) City ‘ FL ]E] Zip Code

11. Pursuani to tha provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office ar reglstered agent, or both, in the State of Florida. Such change was autherized by the carporation’s board of directors. | hereby accent the appointment as registered
agent. | am familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes. '

SIGNATURE Sighatwra. typedt o printad hame of raglsterad agent and (e if applcable, (NOTE. Registered Agent slgnature required when reinstaling) DATE -

12, QOFFCERS AMD DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIHE‘CTORS N 12
TITLE PTD T DELETE T1THILE PTD ' [Thange [ Addition
NAME BARBER, JOHN 1202 JARDER, JO

stReet appeess | ROUTE 112 1asmeeacoress | AAVHGE 0 0 -

CivY- 57- 2P LAKEVILLE CT 08039 1.4 QITY-ST-2P SHWRIN , O 06069 .

e Cc LI DELETE 27TME C. ) ¥ Thange [T Addition
navi BLADES, GEORGIA pans BLADSS, GEORG!IA

smeetaporess | 129 NORTH MAIN STREET aasReeT anoRess | LN i RO

CoY-5T- 2P SHARON CT 2 & CITY-ST-2 6%‘73(”/‘( , C 0l -
TmE — L0 DELETE 43 TLE ASSISTYNT. CACI2Kke LUlchge [Haddion
NANE 32 NAME KevirN  Suid vard

STREEY ADDRESS sasmeersooress | AN QN CUT Y RoARD

oIy -§7- 7P worstze | LIHEVIRAE  CT- 06039

TITLE LT DELETE 41 THLE ' [ Fchange L1 Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-57-2Ip

TImLE [T DELETE 5.1 TMLE i T cChange ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§T-2IP sacmv-st-ze |

TITE ~ L] DELETE 5.3 TILE T Tchange [T Addition
NAME £.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZIP 5.4 CITY-ST- 7P

14. ) haraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cerify that the information

blamental annyal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an
the racelver or trq?’tee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
AN an atigement with an address. E

AR KavinirSusoivan i/ 7/& (so0)435 130

SIGNATURE AND TYPED UR PRINTED MAME OF SIGHING OFFIGER O DIRECTOR - =T o T aviimE Phone B Oade S e

indicated on this annual report or,
officer or director of the Ear
Block 12 or Block 13 if ¢

SIGNATURE:

CR2E034 (10/97)



