FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT ‘. STATE Feb 1 9 1 99 7 8 : OO am
CORPORAT'ON Sandra B, Mo ) :
ANNUAL REPORT socretary of € Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N94000005692 (8)
. Corporation Name
AUTO RACING LEGENDS, INC.
LT e
560 NEWTON ROAD P.O. BOX 10318
PORT ORANGE FL 32127 DAYTONA BEACH FL 321200910
3. Dale Incorporated or Qualified | 3a. Date of Last Report
11/16/1604 16/34f1
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
EI _ EI Not Applicable
EI Suite. Apt. #. oic. _2_7‘| Suite, Apt. #, alc. 5. Corifficate of Status Desred O sa';;snmé?m
City & State City & State &, Eleclion Cempaign Flnancing $5.00 may Be
_.zﬂ _2—1;| Trust Fund Contribution Added to Fees
2p Counlry Zip Country 8. This corporation hag liability for intangibla tax under 5. 199.032,
24 25 = 30 Fiorida Statutes Oves X No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
HAGER, MONA 82| Sirest Address (P.O. Bax Number 1§ Nol Accepiabio)
560 NEWTON ROAD
PORT ORANGE FL 32127 8
84| City FL 85| Zip Cods

11. Pursuant 1o the Brovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its r
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstored
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

istered

SIGNATURE Signature. typed or printed name of registerad agen! and tive il appl.cable. [NOTE: Regisierad Agent sipraiure regquired whan reinstating} ‘_DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
e PD | = FEGT 13TIE VGt flese i hars T PP oot [ Crange - K] Adsition g
e PRICE, DON e WTohy 4R 5h ‘ 5
seer aponess | 726 NEW YORK AVE 1asacer Aoohess |8 v (PR 777 0 /5)4/.((,5 &A’ rver” &
CITY- §T-2P SOUTH DAYTONA FL 32127 o 1.4 CITY- ST-20P / g
THLE D DFLETE 21TLE v Change ition
na WOLLMAN, JAMES 22 A7 11164116 < Fgas Ay Dt
sraeer aooress | 1235 PAGANO COURT 23 STREET ADDRESS / é )/ CAH 72 w2 ﬁ(/'f"
CITY-ST- 7 PORT ORANGE FL 32119 2 4CATY-51-29 lﬁyf;ﬂjﬂ ‘5&4“/ // \yﬁ//?‘b
TISLE 10 R 31 TILE ! v . L] Change ] Agdition
NAME HAGER, MONA 32 NAME
srager anoress | 560 NEWTON ROAD I’D 3.3 STREET ADDRESS
GiTY-ST-2IP PORT ORANGE FL 32127 34, GITY-ST- 2P
TLE [ I DELETE 41 TITLE Change Addition
NaME WOLLMAN, DONNA 4 2 NAME
staeer appatss | 1235 PAGANO ST. 4.3 STREET ADDRESS i )

| omv-sr-ze | PORT ORANGE FL 32127 44 CTY-ST-2P
Tims "~ [J oeLETE 51TLE [T Change  [_] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-$T- 2P 54 C1TY-S1-0P
TLE [ oecete 6.1 TITLE [T Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITy-51-2¢ 5.4 CITY-ST-2P

it changed, or onAn attachment with &gy address.

14. I do hereby certify that the information supplied with this filing doas not qualify for the exemption staled In Section 118.07¢3)(i), Florida Statutes. I further cerify that the
information indicated on this annual report or supplemental annual raporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an ofh%er Ol: duectg of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl

SIGNATURE:




