FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N94000005692
1. Eniity Name 01-10-2007 90050 038 ****61 25
AUTO RACING LEGENDS, INC.
Principal Place of Business Mailing Address quv -
1235 PAGANC COURT P.0. BOX 10318
PORT ORANGE, FL 32119 DAYTONA BEACH, FL 32120
S o T AURRRRCAC AN G A

Suite, Apt. #, etc Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12’06)

City & State City & State 4. FEI Number Applied For

59-3302794 Not Applicabie
Ip Country Zp Country 5. Certificate of Status Desired 0O ?ese'gfql‘:ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLMAN, DONNA DELELLO
1235 PAGANO COURT Street Address {P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32119
‘- City FL | 27 0o

8. The above named eniity' $ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N . Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signafure requirad when reinslaling) DATE
) Filing Foeﬂis $61.25 . 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmaent of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE Ds . [71 Delste TILE Ol change [ Addition
NAME DELELLOC, DONNA W NAME
STREET AODRESS | 1235 PAGANO COURT STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32129 CITY-ST-ZIP
TITLE DVP O tetete TITLE ! b} 1 Change [ Addition
NANE WALSH, JOHN NAME Walsh , John o
STREET ADORESS | 36 ORMOND SHORES DR. srerranoaess | RO oo D SHO R PR -
oTy-sTZ® | ORMOND BEACH, FL 32176 oz S Rwmond Reoek T L 321770
TILE DVP 1 celete TIHE I Change [ Addition
NAME ANDERSON, MICHAEL NAME
STREET ADDRESS | 813 £ 80TH AVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP
me DP O pelete TILE [Jchange [ Addition
NAME MADSEN, NORMAN NAME
STREET ADDRESS | 199WHITE FWAN DR. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-2IP
TITLE D [ pelete TME TN v Change  [_] Addition
NAE WOLLMAN, JAMES L NAME Wollrn ot dameg L
STREET ADDRESS | 1235 PAGANO COUNT STREET ADDRESS | | 22,5 Cooond Q,o\p(fb
ory-st-2r | PORT ORANGE, FL 32129 stk T o el Ohon ol . L RL2q
e [J Delete TME ) '\Q“TO\’L’—‘ u&\s\,\g O change ] Addtion
NAME NAME ATThue ANDLR SO
STREET ADDRESS STREETALDRESS | 7 £f &/" can L Bne
CITY-ST-2IP CITY-ST-2P Fr{ arfuq len Fe 3 Y ,1(/

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containedl in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiyer ar trustee empowered to execute this rgfiort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, willall other like empoyfered.

SIGNATURE:

(4127,

AAAAAA 4 A
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s,

BIGNATURE AND TYPED OR

“"LDoNNA "Dy crle WolL AN




