B ——— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

5 Secretary of State

"":/ DIVISION OF CORPORATIONS

'DOCUMENT # P93000039985 (5)

1. Corporabion Name

WILAR RACING, INC.

A A OO

Frincipal Place of Business Mailing Address
2049 E LEEWYNN DR 2049 E LEEWYNN DR
SARASOTA FL 34240 SARASQOTA FL 34240
us Us
3. Da&;&ﬁg«é&gj or Qualified | 3a. Da& 7’2!-?S!| Reporl
:2 Principal Place of Business 2a. Malling Address ) 4. FE) Number Appiied For
21 26| N 65-0415795 _ Not Appiicable
Suite. Apt. #, ete. | Sute. Apl4, efc. 5. Certiicale of Status Desied [ $8.75 Auditional
B 27] Fee Required
GCity & State Cily & State 6. Eloction Campaign Finanging $5.00 may Be
23 EI Trust Fund Contribution 0 Added to Fees
Zip Country Zp | Country 8. This corporalion has liability for intangble tax under s 193.032,
?ﬂ . E] E‘ 30] Florida Statutes 1 ves [INo
L - 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROWELL. WILLIAM A 82| Street Adaress (P.C. Box Number 1s Not Acceptable)
2049 E LEEWYNN DR
SARASOTA FL 34240 a3
84| City FL las Zip Code

|11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement far the purpase of changing its registered office
or registered agent, or both, in the Stale of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE . e L U
Signahure, yned or printed name of regstercad agent and ttie If anoacable: {NOTE: Rigistored Agant sigrialury rucpired when ranstatng: [ATS G
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILe D ] DELETE 11T P/o Ol change [ Addifon |+
NAME ROWELL, WILLIAM A 12 NAME 3
STREEY ADDRESS 2049 E LEEWYNN DR 13 SIREFT ADDRESS 8
CiTY-§7-7i SARASOTA FL 14 CIIY-ST-2iP %
TILE [CJ CELETE 2 1101LE [] Change  [] Addition | ©
NAME 2.2 NAME
STREET ADDRESS 23 8IRCET ADORESS
| cir-s1-2IP 3 ZACITY-8T-2F
TITLE (7 DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STHE | ADDRESS 33 SIREET ADDRESS
{_ClY-sT-2IP 34LMY-SI-721P
T0iE [ DELETE 41 TTE [ Change ] Additon
HAME 4.2 NAME
SIRFET ADDRESS 4.3 STREET ADDRESS
CIY-51-2P 44CTY-81-7IF
TILE ] CELETE 5. 11IILE [ Change [} Addilion
HaMP 5.2 NAME
STHEFT ADDRESS 5 3 STREED ADDRESS
CITY-ST-2IP 54 CITY-51-2IF
TILE [J DELETE 61 NILE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -ST-2IF 64 CITY-5T-2ip
14, | do hereby certify that the i suppliedt with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further

cerlify that the informaligp-ndicatad g this annual repert or supplamental annua! repor is true and accurate and that my signaturg shall have 1he same legal effect as if made under
oalh; that | am an officef or director Af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if Ahangg

SIGNATURE: _

1, or on an attachment with an address,

W FRewgll ﬁ?&&,,,‘ﬂ%,,, q4l- 375 - 13

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gyt Fhone #




