2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 12,2004 08:00 AM

4. Erdity Man

AUTO R;;CING LEGENDS, INC.

Principal Place of Business Mailing Address

1235 PAGANG COURT P.0.BOX 10318

PORT ORANGE, FL 32119 DAYTONA BEACH, Ft. 32120
04082004 No Chg-NP CR2ED37 {10/03)

DO NOT WRITE IN THIS SPACE ST o RoodFa
58-3302794 Not Applicable

5. Certifcate of Status Desired | gg.;?q&:;ﬁonal

6. Name and Ackiress of Current Registersd Agent

1035 PAGANG COURT DO NOT WRITE
PORT ORANGE, FL 32119 IN THIS SPACE

8. The abave name# entity subrmads i
the opbgatons @f tegisterea agent.

statement for th

urpose of changing its registered office or registered agent, or both, in the Stale of Fionda. Tam {amilar with, and accepot

dL5 ‘f;// —fm v

SIGNATURE x
grdlure yped of Dricted rame of registerad agent and \ite if appicatie {NQTE Aety'stered Agort Sgrature mquy{ﬂ wher resnsiating]
Filing Fee Is $61.25 9. Election Campawgn E-nancmng %$5.00 may Be } _}];;U;:;D[ i 1;:]5?;:
Due by May 1, 2004 Trust Fund Cordribution. | Added lo Fees {34.'_;3' 1‘3 -TJ#*&?’ID':JE_’-DE 1 5 I 31:;
10, DFFIZERS AND DIRECTORS
TITLE Ds
NAME ROHLFS, MARIE

STREETAUCRESS | 38 SUNNY BEACH DR
CTY-51-2ZP ORMOND BEACH, FL 32176

TTLE oP

HAME MASON, JERRY

STREETADDRESS | 1507 OLD KINGS RD

oy -$1-2P DAYTONA BEACH, FL 32117

1TLE DvP
NAME ANDERSON, MICHAEL

STREET ADBRESS | 813 E 80TH AVE
CITY-ST- 2P NEW SMYRNA BEACH, FL 32169 DO NOT WRITE

:.::; :)M\{PDSEN‘ NORMAN |N THIS SPACE

STREET ADORESS | 118 WHITE FAWN DR
EITy-51-0P DAYTONA BEACH, FL 32117

TTLE D

NAME WOLLMAN, JAMES L

SYREET ADCRESS | 1235 PAGANO COUNT

Iy -51- 2P PORT ORANGE, FL. 32129

e

NAME

STREET ADDRESS
o g1 21p

12 | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(}), Flonda Statutes. | further certity that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; thai I am an officer or direclor
of the corparation of the receiver o usiee empoweted 1o execuie this jepon as requited by Chapter §17, Florida Stalutes; and that my npMme appearsen Block 0 or Block 11 ¢

changed. or an an attachment with an address, with all giher like empower / %cgh@
SIGNATURE: Ly 2 Lo U \ynan @mmﬁ L Dallie /7 7 63 5%

E AND TYPED OR PRINTED NASIE OF 5{




