2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # Fo1000002021 ecretary of State
1. Entity Name
04-26-2004 90527 037 ***150.00
HOOSIER RACING TIRE CORP.
Principal Place of Business ... Lo Mailing Address
68465 US. 31 4 moyrn - 65465 U.S. 31
LAKEVILLE IN 46536 LAKEVILLE IN 46536
Ty
1Suile, Apt #. eic. . Suite, Apl #. efc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
35-1082163 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O ?g'gg] :i?:;tional
R .. - .. 6..Name and Address of Current.Registered Agent: .- o - —r o ) —opee ==7=Name and Address of New Registered-Agent™ =
Name
?21(-)(%: gga’cf)mllll\%\llSSLYAsgg i}go AD Slreet Address (P Q. Box Numher is Not Acceptable) .
PLANTATION FL 33324 '
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prnted name of registered agent and titte i appiicable (NOTE: Registared Ageni signatwre requirad when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [J Change [ Addition
NAME NEWTON, ROBERT L NAME
STREET ADDRESS | 65465 U.S. 31 STREET ADDRESS
CITY-ST-2IP LAKEVILLE IN 46536 CITY-S7-2%P
TITLE vD [ Delete THTLE [JChange (] Addition
NAME , o NEWTON, JOYCE L NAME
STREET ADDRESS 65465 U.S. 31 STREET ADDRESS
CITY-ST-ZIP LAKEVILLCE IN 46536 : : CITY-ST- 74P - - - - - : -
TFLE * [ Delete TILE [3 Change [ Addition
NAME NAME
STREETADDRESS | = ===~ e - T ~ - ¥ STREET ADDRESS - - - -
CITY-ST-ZP I CITY-S7-2IP
TILE O pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 7P : CITY-S7-2IP
TITLE (] petete T [ change [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS - ;
CTY-5T-7P ’ i CITY-ST-2IP
TInE O petete TITLE [ changs [ Addition
NAME T NAME .
STREETADDRESS | - * o , : STREET ADDRESS
CITY-ST-21P . : CITY-ST-2P

changed, or cn an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or ttustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: W X W Joyce L. Newton 04/20/04 574-784-3152

GNd’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




