2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005692

1. Entity Name

AUTO RACING LEGENDS, INC.

Principal Place of Business

1235 PAGANG COURT
PORT ORANGE FL 32119

Mailing Address

P.O. BOX 10318
DAYTONA BEACH FL 32120

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90111 007 ****5] 25

~

|

I

[EARALEN

DO NOT WRITE IN THIS SPACE

\

]

City

FL

City & State City & State 4. FEI Number v Applied For
59-3302794 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- e T I - - . B T [ . S ..« 7. .=Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. isN
WOU.MAN, DONNA DELELLO Street Address (P.O. Box Number is Not Acceptaile)
1235 PAGANO COURT
PORT ORANGE FL 32119

Zip Code

SIGNATURE D oNNMH

Signature, typed or printed name of registered agent and title if applicabie.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L3 frr—

T

(NOTE- Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foas Department of State

10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE DS O Delete TITLE 3 - Sac i.g/w‘ O changs (7 Addition
NAME WOLLMAN, DONNA D NANE

STREET ADDRESS [ 1235 PAGANO COURT STREET ADDRESS

ory-sT-2P  |PORT ORANGE FL 32119 CITY-ST-2IP

TITLE D O Detete e DIRCcTorR FRes 1DENT Ol change [ Addition
NAME WALSH, JOHN RAME

STREET ADDRESS |36 ORMOND SHORES DRIVE STREET ADDRESS

Gry-51-2%-...) ORMOND-BEACH FL 32176.  —-.- s B S o B S EPUR

i DV Q) Delze TME :Dn\/ 1ct HU—G ‘ % O Change fg Additian
NAME MATTHEWS, GEORGE NAME DN SsoTh

STREET ADORESS | 5847 ROGERS AVE STREET ADDRESS .

cry-s7-2F  |PORT ORANGE FL 32127 CITY-ST-21P 8/3! gj 5% /4 & 2 é EL_ S G
TmE D X Delcte it 1D ALd s 7 Change (34 Adaition
NAME KRETZER, JOHN R NAKKE SCRALD LM(; lgm [3011 Gf

STREET ADDRESS | 524 S. BEACH STREET APT 202 secTaooness | ¢f @ ‘f’] % /(, O

orv-s1-2> | DAYTONA BEACH Fi. 32114 ovsrze " DagtoNA Bea ch, FL. 32129

TILE D 3 oelste TITLE V7 Vice Pws f DL )l/f [ change [ Addition
NAME SUCKOW, DOLORES NAME

STREET ADDRESS | 170 N. YONGE STREET STREET ADDRESS

OmST-2F _|ORMOND BEACH FL 32174 cimy-ST-2iP

TILE [ Delete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this repert or supplemental report is true ang
of the corporaticn or the receiver or trustee empowered
changed, or on an attachmen

SIGNATURE:

ith an address, with ¥ other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if

csL/s/zrz, 35¢-7co-9557]

4 Date?

Daytime Phono

:

CR2E037 {9/01)



