2005 FOR PROFIT CORPORATION, FILED

_ANNUAL REPORT Apr 16,2005 08:00 AM
DOCUMENT # F01000002021 SE Secretary of State

1. Entity Narme
HOOSIER RACING TIRE CORP.

Principal Place of Business __ o Malling Address
65465 U5.31 - : 65465 LS. 31
LAKEVILLE, IN 46536 LAKEVILLE, IN 46536

N T0 R CEAALAOEH L

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopEaFa

35-1082163 Not Applicable
5. Catificate of Stalus Degired O $8.75 Additional
Fee Required

8. Name and Address of Gurrent Registerad Agent

c RATION SYSTEM svage o L
123?3035%{ pmg iSSLAND ROAD DO NOT WF“TE

PLANTATION, FL 33324 IN THIS SPACE

the ghligations of regisiered agemt

SIGNATURE S — = - -
Sigraiure, typed or prnted name of regisiored agont and tifle if apploable. {HOTE. Registeredd Agent signatiee requiced when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $350.00 Trust Fund Contrifution, O  AddedtoFees
10. ] _‘ OFFICEAS AND DIRECTORS ) 1 ) o T m T T
e £D ’ S o —
NaME NEWTON, ROBERT L
STRELT ADORESS | 65465 U8, 31
Oy-s7-a¢ LAKEWILLE, {N 46536
e v ) I — - -
NaME NEWTON, JOYCE L
SIRCET ADDRESS | BS465 U.S. 31 .
ORY-SZP | LAKEVALLE, IN 46538 o L ERERIEAIUS
p— —= ’ = M inAh-tuUes- 0 180000
RAME

Py L DO NOT WRITE
e T [TIN THIS SPACE

NAME

STREET ADDRESS

CITY-5T- 29

e ) o e

RAME

STREET ADJALCSS

Cy-51-84e

‘n'n_‘[ T T ’ ) - :—_v—.—_._‘—; - -

NAME

STREET ADDAESS

CITY-ST-79

12. Thercby cerlify that the information su;jﬁe?wilrﬁ'ﬁis filing «Joes not qualily Tor the exemplion stated in Section 119.07%3)0), Florida Siakeles, | further certify that the information
indicated on this report or supplemental report is true anc accurate ahd that my signature shali have the same logal efiect as if made under aath, that | am an officer ar director

of the corporatlon or the receiver of trusice empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 17 if
changed, or on an attachment with an address with 21l other ke empowered.

SIGNATURE: _Jotee f PQectlon,  Joyee L, NewTow 57/{6_5 SH-284-3/52

L/ ScafA-TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

- - ) ‘ j i -



