FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT #  P02000029421 Secretary of State

1. Entity Name 01-22-2003 90051 020 ***150.00
HELLYER & SONS RACING, INC.

AHE,

Frincipal Place of Business Mailing Address
3754 SR 44 3754 SR 44
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address H"”"l “| mll ”l” "”l "“1 Ilm "”I “I’I m“ Iml ”"’ W “"
2759 Sk Y ‘
Suite, Apt. #, elc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEi Number Applied For
Wj/rw/'ku R, ‘éfp sq- 3 5% q&d l Not Applicabie
Zip [} Country 4 Zip Country " . $8.75 Additional
3 2\b Y U <. ﬁ' 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- 7] Mame -

BENJAMIN, CLIFFORD H JR Dt
739 MASON AVE

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32117

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registered agent and MplicaDWe (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 N )
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANG DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE P [} change [ Addition
NAME NAME Tody - \-\Q\.\\\U\Q‘(
STREET ADDRESS STREET ACDRESS | -2,= & <T. Uy
T -S1-2P CiTy-ST-28 M S VM TN B @L\\ F L~ 5;1 ' é y
L)
TITLE 7 Gelete THLE Y4 ‘__ {JChange [ Acdition
NAME _NAME DO’*\QL& . \‘\'Ok‘-ﬂl ey’
STREET ADDRESS sresraomness | D50 ST- “Y
CTY-§T-2P 0T-SZe MO Swar e Reh L EL 3206 y
THLE [ Delete TITLE v ' []Change  [J Addition
NAME A NAME : - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 1 Delete Tm.E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: N\ EAG EATNEL REQUITESY R HéLLu‘er |- J§-03 427%02Y

[SIGNATUREJAND TYPED OR PRINTED m\ﬁ OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



