FII.E NOW: FILING FEE A~TER MAY 1ST IS $550.00

HE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katheiine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H29160

1. Corporation Name

THE DRAG RACING SCHOOL, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90195 022 ***158.75

IO ARG R

FAIRPLEX, GATE 12 P.O. BOX 484
WHITE AVE LA VERNE CA 91750
POMONA Cp 91768 us DO NOT WRITE IN THIS SPACE
us 3. Date Ir corporated or Qualifed
11/06/1984
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Applied For
26] 59-2463416 Not Applcabls

Suite, Api. #, etc.

Suite, Apt. #, etc.

27]

. Certifcate of Status Desired X/

$8.75 Additional

Fee Recuired

;I
2] -
City & S ate City & State 6. Flectio1 Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;il E;I ;I l;‘ Personal Property Tax. Oves [3Na
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent :1
81| Name
HAWLEY, DONNA L i
12215 SE COUNTY RD. 214 (BOX 907,) 82| Street Address (P.O. Box Number is Not Acceptable)
MICANOPY Fl_ 32667 83
84| City 85| Zip Code
FL|”

SIGNATUR:

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or bolh, in the State o Fiorida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

Signature, typed or printed na: w of registered agent ind title if applicabie

{NOTE : Registered Agent signature requ red when reinsiating)

DATE

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS +.ND DIRECTORS IN 12
TIME PD ] DELETE 1ATITLE ~ Kjchange [ Addition
NAME HAWLEY, FRANK 12NAME

street aooees 5| 6781 CACTUS DR yasweeraonmess| 2350 E. Meadow Glen Dr.

CITY-ST-21P LA VERNE CA 91750 14 CITY-ST-2P La Verne, CA 91750

TME ST (] DELETE 21TILE KlChange  []Addition
NAME HAWLEY, LANA 22 NAME

streeTanore: 5| 6781 CACTUS DR 23sTreeTanoress | 2350 E. Meadow Glen Dr.

CITY-ST-ZP LA VERNE CA 91750 2.4CITY-ST-7IP La Verne, CA 91750

TIMLE []1 DELETE 31 TITLE ’ [JChange [ Addition
NAME 32 NAME

STREET ADDRE § 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2P

TITLE [] DELETE 41TME []Change  [T] Acdition
NAME 4 I NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-$T-21P 44 CITY-5T-2P

TME [l DELETE 54TMLE CjChange 1) Additon
NAME 5.2 NAME

STREET ADDRES 3 573 STREET ADDRESS

OITY-5T- 2P 540TY-5T-2P

TINLE [ DELETE 6.1TITLE [JChange (] Addition
NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P

14. | hareby certify that the informatian supplied with this filing does not qualify foi the exemption stated in Sectien 119.07(3){i), Florida Statutes. { further certify that the information
indicate 1 on this annual report &1 supplemental a=nual repert s true and accurate and that my signatu e shall have the same legal effect as if made under oath; that l am an
officer or director of the corporation of the receiver or trustee empowered 1o e<ecute 1his report as required by Chapter 607, Florida Statutes; and that iy name appea s in

Block 1:! or Block 13,if

SIGNATURE

SIGNATUIRE AND TYPED OR P IINTED NAME O

anged, or on t;gz;xenl with an address, with al other like empowered.

Lana S.

Hawley

4/22/99 906/622-2466

0554684

CR2E034 (11/98)

IGNING OFFICER OR DIRECTOR

Date Jayhme Phona #




