PROFIT
CORPORATION
v ANBETAL REPORT

1996

b Sy,

o

FLORITA DEPARTMENY OF STATE
Sardra B Mortham
Scorelary of State

DIVISION OF CORPORATIONS

P

FILE NOW: FILING FEE AFTER MAY 5 $225.00

-3

DOCUMENT #  P95000005881 (4)

ALLISON MOTORSPORTS, INC.

Mg Address

3550 RIDGEWOOD AVE
PORT ORANGE FL 32119

Principal Place of Business

3550 RIDGEWOOD AVE
PORT ORANGE FL 32119

AP

3a. Date of Las! Rapot

L

3. Date Incorporated or Qualifiedd

01/19/1995

2. Principal Place of Busingss *278 M.‘n..r@ Addrass 4. FE Nymibwr _3'7 Appled For
@ el 401 cHrRLes YR £9-3994633 iAol
Suite, Apt. #, eto | Sulte ApLw, etc, 5. Cortifcate of Sians Dosirad 0 $8.75 adaditional
22] RE Fee Requied
City & Stats | City & State 6. Election Camgwagn Financing $500 May Be
23] 2] YORT ORANEE, HORIDA | nstrunsGonvuion Added to Fees _
. Fillal ) Country A ) - Country 8. This corporabon has hal ¢ for mlangibie tax under s 199.032,
2:‘ 2 ] ) zgl ; 76‘,)"“q 3u—| % uSA Florida Stahutes B Yos [JMo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent . .
81| Name A l I .
weoen cnn
ALLISON, JERRY 82| Swreet Adgress F.O Numb? is Nnt Accgpiable)
3550 RIDGEWOOD AVE D1 Charles” Olvect
PORT ORANGE FL 32118 83 \
84| City ks Zip Code
Fber Oparge FL " 32119

ve-named
L arporaton

11. Pursuant 1o the provisions of Sechons G07.0502 and 460 YO8 Flarida Stalates,
or registered agent. o ot in the State of Flodca Suth charge was authogsed
famifiar with, and accept the abigatons of, Section B0V 0505, Florda Sta

SonaTURE | PEAN E’q | li$QM

Siyriat et el o il b 200 g ot

Qrporator subinits this statement o the purpose of changing its registerad office

qf dregtors. | hereby accept the appointment as regislered agent. | am

e nae

ADDITIONS/CHANGES 1O OFFICERS AND DIRE CIOMS IN 12

CR2E034 (12/95)

12, OFFOF AS AND DFECTORS 13,

TITiE W - T froreie foranne ’(- ‘D‘P%T’ W onang: [ Acdilioa
| e I0E Y < . ﬂl Vison BYAN (-‘((_SC’(:I 12 NAME P NN Y é‘c ALL) SOA'I!JE.

Sirges aooRess | 5 SO (€ 1Ak €oond - T3 STAEET ADDRES S 550 RiDEEwWOoD

ar stz | oty . ORance. , T [4CITY-91- 7P v OepnE (- 32409

T - [ DELETE 2 1TILE [1Chaage [} Addtor

NAME 27 Nt

STREET ADDRESS 25 STREET ADORESS

CiTy-87-2IF 24CIT-51- 2P

TITLE [ oiLeTe 31T [] Chang=  [] Additi

NAME 22 RAME

STHEET ADDAESS 53 STHEET ADDRISS

CITY-51-2IP L 34GITY-$1- 2P

TiTLE I DiLETE 4 1TILE [ Cnange  [] Adastion

NAME 42 Nade

STREET ADLRESS 43 SIREEY ADDRESS

CITY-57- 2P 3 44 CITY-51-2iF _

TITLE [ Deckit 5 i TITLE — gggge 1 Adaton

NAME 52 NAME © %&E&a%}_a%é*% 45

SIREET ADORESS 53 STREET ALDRESS i ,E;c ' o

CITY - 5T-21P N 54C0v-51-2P 225, 00 VA

TITLE [] DELETE 6 1 1ILE [ Cnalﬂﬁjzﬁ} Adhition

NAME £2 NAME /‘ A /X\ /f

STAEET ADDRESS 53 STREET ADDRESS '

Clt-S1-2P 64CITY ST 2P l\)

Dt ilag 15 vOlurtarly Turaished and does nat qua

14. | do hareby certity that ihe information sﬁ;';piuer_l i
i i re ]

cerlify that the information indicated
cath: that | am an ofier or ciraphir of the

el

ustec empowared 1o execute

i Tor the exenphion stated in Section 119 G731k, Florda Statutes. | further
aoental annual repant is tue and accurate and that my signature shall have the same legal effect as if made under

s report as reaured by Ghapter 807, Flonda Stalulcs;?‘\d that myﬁme

76/-2675

Bl e

__ ?Z—»W ~9%.

Pl g




" TYFEOR

oo JPRINT IN CERTIFICATE OF DEATH
T&“&'ﬂﬁﬁ' LOCAL FILE NO. FLORIDA .
1. DECEDENT § NAME FIRST MIDDLE LAST 2 SEX
v/ Jerry K. Allison Male _
3 DATE OF DEATH {Mortth, Dy Wear) 4 SOCIAL SECURITY NUMBER 5a 325;1’»1 Brthdsy | Sb UNDER 1 YEAR $¢ UNDERA | Day
4 July 27, 1995 264-11-6182 Y el T
& DATE OF BIRTH (Month, Day, war) 7 BIRTHPLACE (Cuy and Stew or Forsign Country) & WAS DECEDENT EVERIN US
o~ MED FORCES? Mes or No,
’ September 8, 1953 Jacksonville, Florida o '

9. PLACE OF DEATH {Chack only 0ne 3es inglruchions on other 2ie)

St INSIDE CITY LIMITS? (s or

Halifax River

T2

HOSPITAL _ inpatient _ ER/Oulpatent _ DOA OTHER. _ hiwsing Home __ Residence _Jkihar (Spaciy) Yes
Bc FACILITY NAME (If not ingiitution, pive Street snd numiber) Bd CITY. TOWN, OR LOCATION OF DEATH 9o COUNTY OF DEATH
' KRalifax River Port Orange Voluaia

1¢ GUVE KIND OF
WORE DOKE
DAURING MOST
OF WORK)|

NG
L¥E DO NOT
USE RETIAED

03 DECEDENT 'S USUAL QCCUPATION

Owner/Operator

10t KIND OF BUSINESSANDUSTAY

Fiberglass

11 MARITAL STATUS —Married, 12 SURVIVING SPOUSE (If wife, pive manden name}

Naver Marriad, Widowad
Divorced (Specify)

Married

Penny Paulk

1) e

Stawe of Flonda. Department of Heatth and Rehabiitave Senvces, Vasl Statmtics

t3a RESIDENCE — STATE | 130 COUNTY 13 CHTY, TOWN, OR LOCATION 13¢ STREET AND NUMBER
Florida Volusia Port Orange 401 Charles Street
13e INSIDE CITY 131 2IP CODE 14 WAS DECEDENT OF HISPANIC OR HAITIAN DR{GIN® 15 RACE — Arnercan Indian. 16 DECEDENT'S EDUCATION 3
LIMAITS? {Wis or o) {! dy NG OF Yo3 — I w3, specHy Hadan, Cuban, Black, White, eic {Specty only huighest grade complel of
Maxcan, Pusro Rican, aic ) ,x Na  _ Yas Specity Tore PP :
I, 0% + ) HEEe
Yes 32119 Soucty White [ &g [owrosg

17 FATHER'S NAME (First. Middie, Lasti

Kenneth Allison

18 MOTHER 5 NAME (Fursl. Midole, Manden Swname)
Alison Reve

9a INFORMANT S NAME {Typa/Print)

[Efnny Allison

401

190 MAILING ADDRESS (Siree! and Numbar or Rurel Roule Number, City or Town, State. Zip Coole)

Charles Street, Port Orange, Florida 32119

233 METHOD OF DISPOSITION
D Bunal . Crematian

— Donatan

— Crher (Specity)

other piace)
. Aemoval iram State

20b PLACE OF DISPCOSITION {Nema of cemelary, cramatory. or

Clifton Cemetery

20¢ LOCATION — City or Town Siale

Barberville, Florida

2t SIGNATUIRE OF FUNERAL SERVICE LICENSEE OR
PERSQ INCyAS SUICH

21b LICENSE NUMBER

21 NAME AND ADDRESS OF FACILITY

fof L, )
reanses Cardwell Funeral Home;
> / f 2489 3571 Ridgewood Avenue, Port Orange, F
228 Tothe best ol my Kknowle g9, death occurred i the hme, date and place and dus lo tha 23a On the bas:s ol examination andigr nveshgalion, in my opinon death accuttad §
2 Causeals) as staled E!’ tha e, dlate and place and due 1o the Cause{s) and mannar as s1ated
{Signaturs ana Title) & 5 (Signeture and Tikey P
E 22b DATE SIGNED (Mo, Day, 1) 22c HOUR OF DEATH 3 230 DATE SIGNED (Mo, Day Yr) 23 HOUR OF DEATH
e
¢& u |85 July 28, 1995 5:48P
!E 228 NAME OF ATTENDING PHYSIGIAN F OTHER THAN CERTIFIER (7ype or Pring) gg 234 ED:t_;)AL EXAMINER'S CASE #
2

.07 004209

20a
b
[
Pan &
il 2
]
=
1
Partil

CAY'SE OF DEATH BY CERTIFIER

24 NAME AND ADDRESS OF CERTIFIERA (PHYSICIAN, MEDICAL EXAMINER| {}ype or Print)

Ronald L. Reeves, MD (Medical Examiner) 1501 Bellevue Ave; Daytona Beach,FL 32114

25a

GISTHAR — SIGNATU

-39

%??AL REQISTRAR

v aAnde.

IQNATURE mp REGISTERED
4

Yo dihn D F Y 1515

IMME DIATE CAUSE (Finat
disease or condibion
resulting in deatny  ~—B=

Sequentialty kst condilions,
1t ANy, 12200 ta immediaie
causs Enler UNDERLYING
CAUSE {Disease or injury
that inil:ated events
reseliing in death) LAST

nler 1he diseases. njunes, o cogleanon
ailure List only pne cause on sach hne

‘Drowning

Fhal causad the daath Do not

enlar the mode of dying such as cacrdiac or respiralory arrasl, shock, or he s T Apr‘f#rmate Interv;
| BerwBen Onsst ang

Oeath

DUE TO [OR AS A CONSEQUENCE OF)

DUE TO {OR AS A CONSEQUENCE DF)

DUE TO (OR AS A CONSEQUENCE OF)

d

[
!
{
|
|
I
H
|
!
]

PART N Other signikcant condibons contrbiuting lo dealh but not resulimg in the 27a WAS AN AUTOPSY 270 WERE AUTOPSY FINDINGS 28 CASE REPORIE
undertying cause given in Pan | PERFORMFD? USED TO COMPLE JE CAUSE FO MEDICAL
Yes or No) OF DEATH? (Yas or o) “E:AMIxER')
5 or Noj
Yes Yes Yes
29 IF FEMALE. WAS THERE A

378 mmeemtirr

PREGHANCY IN THE PAST
IMONTHS? _YES _ ND

308 IF SURGERAY IS MENTIONED IN PART 1 or 1| ENTER CONDITION FOR WHICH IT WAS PERFORMED

r
30b DATE OF SURGERY (Ma  Day ¥ear)

AN —— ]

31. PROSABLE MANNER OF 323 DATE OF INJURY 320 TIME OF 32¢ INJURY AT WORK? 32d DESCRIBE HOW INJURY OCCURRED
DEATH  {Specify) Month, Day. Yea) INJURY {ves ar No) D N
Nalura), scoident, suicida,
m;&mﬁm July 27, 1999 Unk y No rown trying to swim after his
boat who got adrift.

328 PLACE OF INJURY — Al homa, farm,

Accident nirael, lactory, 8¢ {Specry)
HAS Form 812, Halifax River
J8n. 93 {Previous

Editions Obacieta}

321 LOCATION (Straat and Number oc Rurat Route Number, City or Town. State)

Halifax River, Port Orange, FL




IN THE CIRCUIT COURT, SEVENTH
JUDICIAL CIRCUIT, IN AND FOR
VOLUSIA COUNTY, FLORIDA

CASE NO.: 95-12022-PRDL

DIVISION: 37
IN RE: ESTATE OF . *
JERRY K. ALLISON,
Deceased,
/ i
LETTERS OF AD)
(Single Personal Representative)

TO ALL WHOM IT MAY CONCERN

WHEREAS, Jerry K. Allison, a resident of Volusia County, Fiorida, died on July 27, 1995,
owiling assets in the State of Florida, and

WHEREAS, Penny Allison has been appointed personal representative of the estate of the
decedent and has performed all acts prerequisite to issuance of Letters of Administration in the estate,

NOW, THEREFORE, I, the undersigne'id circuit judge, declare Penny Allison to be duly qualified
under the laws of the State of Florida to act as personal representative of the estate of JERRY K.
ALLISON, deceased, with full power to administer the estate according to law; to ask, demand, sue for,
recover and receive the property of the decedent; to pay the debts of the decedent as far as the asseta
of the estate will permit and the law directs; and to mx‘al_;e distribution of the estate a rding to law.

WITNESS my hand and the seal of this cour£ ;;hia _/5__/_ day of 5’{# , 1095.

JOHN W. WATSON, IiI

Cireuit Judge

Form No.P-0700
(c) The Fla, Bar 8/93

£1\wpn.50\beth\dworkest\allison,.1te




