~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Apr 22 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

| DOCUMENT # P93000039985 (5)

. Corporalion Name:

WILAR RACING, INC.
ol Fiase of Busmcss Wailng Address mlllm "' 'ml m” Iml Ilm nmlml IMI mll ml'mmm ml
2049 E LEEWYNN DR 249 E LEEWYNN DR
SARASCTA FL 4240 SARASOTA FL 34240-9638
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
R - 06/04/1893 04/18/1996
| 2. Princ pal Fiace ol Busingss ) 2a. Mailing Address 4. FEl Number Applied For
_2_1_1_ e 2a 650415795 Not Applicahle
Suite, Apt #, elc Suile, Apt. #, otc, ini
| Suite, Apt #. e dile, ApL ¥, oic 5. Certificate of Stalus Desired [ $8.75 Addiionel
27 Fet Required
Ctty & State 6. Election Campaign Financing $5.00 may Be
;E] Trust Fund Contribution O Added to Faes
21 Country 8. This corporation has liability for intangible 1ax under s. 199,032,
e 128 29)] 30 Flonda Statutes Mes [no
| 8. Name and Address of Current Reglsterad Agent 10. Namo and Address of New Registered Agent
ROWELL, WILLIAM A 81| Name
2049 E LEEWYNN DR B2{ Stres! Address (P.Q. Box Number is Not Acceptable)}
SARASOTA FL 34240
83
B4| City FL 85| Zip Code

|11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, 1he above-narmed corporalion Submits this statement for the purpose of changing its registered
oflize: or regustered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agen! 1 atn farrhar wilh, arkl accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE

i Wy oA B prictadt tane af registered agen and 1l spplcatie {NOTE Repistered Agent signafure reduired whan rainstating} DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Dewett 1.1 THILE L] Change [T aduition
HAME ROWELL, WILLIAM A 12 NAME
sinel T anness | 2049 E LEEWYNN DR 3 STAEEY ADDRESS
urvsor | SARASOTAFL 14 CITY-ST- 2P
T ] DELETE 2.1 TLE [T Change [ Addition
MAME 22 NAME
STHEET ADDRESS 2.9 STAEET ADDRESS
777777 L ) N ¢ 4CITY-5T- 2P
- T T ke FITINE . . " [Jchange [ Addition
WAME 32 NAME
Slait ADURESS 3.3 STREET ADDRESS
LR P (O U e 34 Iy - ST-21F
I LT DeLeTE $HTILE [ Change ] Addilion
NipdE 4 2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
LA 44 CITY-5T-21P
TINE ] DELETE 51 TILE L3 Change ] Acdition
HaMi 5.2 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
oneesean b 54C01y-§1-2IP
TITLE 1 DELETE 61 TILE [ Tchange ] Addilion
RAMC 6.2 HAME
STREET ADDRESS 63 SIREET ADDRESS
COv-SI-TIe | ee— 64 CITY-ST-20P
14. | do hereby cenlify that the fitormation X ipplied with this filing does not qualfy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information ndicated on thfs annual reggort ar supplemental annual report is true and accurate and tha! my signature shall have the same legal effact as if made under cath; that
Lam an ofl.cor or director f4 the corpaghion or the recetver o trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bigek it of d, gf on an attachment with an address.
SIGNATURE: i TROwELL A, LY lar  quzB-wes

[ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Daytime Frione &

0435226

CR2E034 (9/96}



