SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPT“EMBER 30, 1998,

AMOUNY DUE ON QR BEFORE 03/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N41973

(1)

GREATER ORLANDO AUTO RACERS, INC.

Secretary

AU

Principal Place of Business

Mailing Address

Sep 17 1998 8:00am’

of State

[T

22]

[27]

870 KELLER ROAD 570 KELLER ROAD 3. Date ingorporated ot Qualified
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214 02/0_5/1991
us us 4. FEI Number Applied For
58-3059132 Not Applicable
z_f.] Principal Plf;_e g i::lzss ﬁ Mailing AddressSM e 5. Certificats of Status Desired [ ] ssF ﬁ 2:513"31
Suite, Apt. #, elc. Sulte, Apt. #, sfc. 6. Elaclion Campaign Financing $5.00 May B

Trust Fund Contribution

Addead 1o Foes

City & State City & State 7. Is this nonprofit corporation & homeown soclation?
E '2—3'[ Yos ﬁo
Zip Country Zip Country B. This corporation owes or has paid the it year Intanglble
;i] El ;l m Parsonal Property Tax due June 30. Yes I:‘ No M}ﬂ'
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent )

MCCOIN, JOE
142-A SPRINGWOOD CiR
LONGWOOD FL 32750

/)

/] "

"1™ Tason B rl“]""‘ﬂ (A

82| Sireet Address (P.O. Bpy Numper is N
//3"’ ! ,.,,;_’2'{_ /(%4

Accaptable)

“darst/butey Ly FL

85 22%707

, section 617.0503, Florida Siatutes.

17.1508, Florida Statules, the above-named corporation submits this staternant for ihe purpose of changin
rid e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

s reglisterad

11. Pursuant to the proyisfons of se .
office or regislered/agent, or
agent. | am famltiaf with, and a |
SIGNATURE 5 >

igrmture. m};&' ‘o prinled-raTo of regialered agententd ita If appicabla.

(NOTE: Ragistared Agent signature required whan reinsiating)

DATE

jz. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|88
Tme PD B¢l oecere LITALE pD ) . [cnange e Adciton | &
NAME MCCQIN, JOE 120AME TJason Brittarn _ &
sTReeT aporess | 142-A SPRINGWOOD CIR 135TREETADDRESS | » B/ O /9,1,1 7t &
crvstze  |LONGWOOD FL 32750 14 CITYST-ZP Aasstr! At eny ﬁ‘ //-]/ 61'7 o7 S
e VD B oecere 21TME v -7 O chenge B agaion |
NAME SOLOSY, STEPHEN 22 NAME DAavid Franklin

sTReeT ADDRESS 561 JASMINE RD 23smReeTaooness [ & T O B "'“‘_j ePe e I CcT.

crestze  |CASSELBERRY FL 32707 24CITYST2P or \Md/‘) FL. 3a506 ,
TITLE TgNG [ petere 34 TIME ) [ change [ Addition
NAME LONGHITAND, JAY 32 NAME

sTReeTADDRESS | 8676 FOLEY DRIVE 3.3 STREET ADDRESS &Sam € CTJ % s

orvstze  [ORLANDO FL 32825 3.4 CITY-STZP ANVGE -

LE [ peLere 41TITLE [ cnange  [] Addion
NAME AZNAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-ZiP 44 CITYST-ZP *

TIE [] oecere 6ATITLE ‘[ change [[] Addiion
NAME 5.2 NAME

STREETADDRESS 5 3STREET ADDRESS

CITYST2P $4CITY.ST2IP

TmEe ] peLere eATINE Cl change [ ] Addition
NAME . 6.2 NAME

STREETADDRESS [ 6.3 STREET ADDRESS

oITY.ST2P SACITYSTZIP

ingicated on this ennval report or sup

In Block 12 or Block 13 if

SIGNATURE: -

ied with this filing does not qualk
mental annual re;

I iy

14, | hereby cerlﬁ that the information suprl
i ple

an officer or director of tha corporation or the ggoeiver or
angedy of on an

achphent with an address.

-:rﬂf-/.LONGHfTﬁNO

idfy for the exemption stated in section 119.07(2)I), Florida Siatutes, | further certify that the Information
rt is frue end accurate and that my signature shall have the same Iegai affact as If made under cath; that | am
ustes empowered to execute this report as required by Chapter 617,

§-a4-9&

lorlda Statutes; and that my name appears

(o DRI5-F655

1 diamaTuRE ANDAYPED DR PRINTED NAME OF BIGNING OFRIFER OR DIRECTOR

Bavima Pheres i



