2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000029421 Apr 04,2008 08:00 AD
- oty tane Secretary of State
HELLYER & SONS RACING, INC. S
Principal Place of Busingss Mailing Acldrass
3754 SR 44 3754 SR 44
T s H"““i mllul HI“ ||m ||w|||“ ml Hl‘l ‘l“mm “II‘ “I‘ll‘ H ‘"’
2, Prazcipal Place of Businass - No PO, Box # 3. Maling Addrasy

Suite, Apl. #, etc. Sutae Apt @ gic, 15t MOORE CR2E034 (10/07)

Cuy & Stare City & State 4. FE: Number Appiied For

59-3589601 Not Applicable
Sun Zi q it
zn Cournry F Country 5. Cartficate of Status Desred O gi’gfqﬁféﬂm&
6. Nama and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENJAMIN, CLIFFORD H JR - .
739 MASON AVE Sirest Address (P.Q. Box Naumber is Not Acceptable
DAYTONA BEACH FL 32117

City FL 2 Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or totr, in the State of Flonda. | am farmuliar with. and accept
the coligations of registered agent.

SIGNATURE

S gnaiLre. Lvod oF 070 Lane: of iy 0 e adwrlatil L1 | rploatio (NGTE FegIstirac AZort s (RrRTa e «aquirac whe' ol gt DATE

9. Electon Campaign Financrig $5.00 mMay Be

; 3 Trust Fund Centeioutan. [ Added to Fees
Ma ] Check Payable Icl F!orld Pe artrneni

10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 3 Desete e LI Dri I Iral oo H) Acdilon
NEME HELLYER, JUDY NAME 04415 IB-ER0 fe-01 T 150,40

STREET ADDRESS | 3754 ST 44 STREET ADDRESS )

CITY-§1- 212 NEW SMYRNA BEACH FL 32168 CIry-ST1-21P

TILE v 1 pewete TMLE O change [ Addition
NAME HELLYER, DONALD E HAME

JTREET ADDRFSS | 3754 ST 44 STREFT ADDRESS

CImy-51-21 NEW SMYRNA BEACH FL 32168 CITY-S1-7P

1ITEE [ petete TILL [dChange [ Addinon
HAME tAHE

STREET ADDRESS STREET ADGRESS

oTY-ST-2IP QITY-5T- 79

INLE [T Deiate TITLE [ Change [ Additor
HAME HAME

STREET ADDRESS STREET ADDHLES

CITY-51-2P CITY-5T-2P

TITLE [ peele TME [Jchange  [] Acdition
HAMZ Namb

STREL) ADLRESS STREET ADDRLSS

CIFY-ST-718 CIFY-5T- 2t

iILE 5 Deiete TITLE [JCrange (] Aadition
NAME NaME

STREFT AGLRESS STREET ADURESS

oIy -s1- 212 CITY - ST- 21

12. | hereby certify hat thg infarmalicn suoched with this filing daes net gualfy fur the exemptiens comtanert in Sectior 119, Flenda Statutes | furtner cerity that the information
indicatod on this report aor supplerncntal report is tri.e and accurate aa that my signature shall have the sama Iegal ettect as if rmade under oath. that | am an officer or ditector
cf the corporation or the receivar of truste ampowarad to execute this report as required by Chaprar 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an arachment wilh an adaress. with ail olher xe empowered.

SIGNATURE: L Netbw— N 2.0 Ya7. Spa

SIG AE ANDfPED of PRINTED NAME OF SIENING OFFICER OR DIRECTOR Law Dyt M Fnoin




