2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N99000005884 FILED
1. Entity Name Feb 09, 2004 08:00 AM
A.R.N.I. FOUNDATICN, INC, Secretary of State
Principal Placa of Business Mailing Address
126 W. INTERNATIONAL SPEEDWAY 1268 W. INTERNATIONAL SPEEDWAY
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
s IR AR AR
Suite, Apt. #, stc. Suite, Apt. #, etc, MOORE CR2E037 {11/03)
City & State . City & State 4. FEI Number ' App!ié& For
e . 59-3602330 Not Appticable
Zip Country Zp Cauntry 5. Certificate of Staws Desied [ $O-7 9 Additional
) Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
LINN, NiCOLE rar y =
126 W INTERNATIONAL SPEEDWAY Street Address (P.O. Box Number is Not Acceptable) B
DAYTONA BEACH FL 32114
City ] FL i Zp Code

8. The above named enlity submits this statement for the purpose of changing its registared office o registered agent, or both, in e State of Florida. § am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - -
Sigrature, typed or printed name of regisiared agent and lide if apphcanle {NOTE: Registered Agent mgnature required when reinstating} DATE
FILE NOW: FEE IS $61.25 = - 9. Eiechon Campeign Financing $5.00 May Be . Make Check Payableto
“Due By May 1, 2004 o Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS (kR ADDITICNS/CHANGES TO OFFICERS AMD DIRECTORS IN 10 ]
TLE ) [ Detete TE UOO000042R311  Ochange [ Addiion
NAME LINN, NICOLE NAME 02«10/ 04-80040-010 61,25
STREET aporess | 126 W. INTERNATIONAL SPEEDWAY SREET ADDRESS b
CIY-ST. 2P DAYTOMNA BEACH FLL 32114 CHTY -ST-2P
TILE D 1 Detete L [ Changs  [] Addition
SAME ERTHAL, MICHAEL J NAME
STREET ADDREss | 126 W, INTERNATIONAL SPEEDWAY STREET ACDRESS
omv-stze  |DAYTONA BEACH FL 32114 OITY-51-2P
e D O Delete TITLE [ Change ~ L Addftion
NAME ANDLINGER, GERHARD 7 NAME
STREET ADDRESS | 303 S, BROADWAY SIREET AUDRESS
any-st-zp | TARRYTOWN NY 10591 X cmv-si-ap
TME T Delets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP City-ST-2IP
TALE [ Delete TIRE 1 Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvy-57-21P CITY-5T-2P
TITLE 7 petete TILE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 21 CITY-ST-2IP

1. I hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ar lrustee empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, rosB, with all ather like empowered.

SIGNATURE: zzf/ Michac | ERTHAL _2/s/o Y 38 A8 7-3S30D

IGNATUB?ﬁD TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dats Daytime Phone ¥




