e —————————————————— e ]
. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R £ FLORIDA DEPARTMENT OF STATE
CORPORATION @Y 2 Sandra 8. Mortham
ANNUAL REPORT e j Secretary of State
1996 N DIVISION OF GORPORATIONS

'DOCUMENT # P95000018980 (9)

1. Corporation Name

WAGNER RACING, INC.

ARG

Principal Place of Business Mailing Address
67 E 17TH STREEY 67 E 17TH STREET
ST. CLOUD FL 34768 ST. CLOUD FL 34769
3. Date incorporated or Qualified | 3a. Date of Last Report
B 03/06/1995
| 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 593299535 Not Appiicable
—El Sulle, Apl. #, etc. _é;l Sure, Apl. #, etc. 5. Certificate of Status Desired O sBF-75H:qdc!itic(;nal
L] uire
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Conlribution O Added 1o Fess
Zip - Countey Zip Country 8. This corporation has habilitydor intangibile fax under s 199.032,
m 25 —2?1 m Florida Statutes ﬂVYZs [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name ﬂ / ﬁ
A D, WACHEE
DANLEY. RICHARD D 82| Strest Address (P.O. Box Nurmber is Not Acceplabie)
3501 13TH STREET
B3 -
ST. CLOUD FL 34769 OHE 19D sTREET
B4| City 85|
ST- Cpovp FL | 27569

H. Pursuant ko the provisions of Ssctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directars, | hereby accept the appointment as regislered agent. | am
af~Fot the ob

familiar with, and / igationg of, Saection 607.0505, Florida Statutes. )
SIGNATURE ‘ %2t (A P WRNER - CpwER _Df;{// 96
G pued o prinled nane o* A

Sigplps reqffiered agent 'and Wil i appicatie INQTE: Fiegustéred Aget sigranure regqured when reinswanigl &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo/
TMLE D [] DELETE 11TITLE [0 Change [ Addition g
NAME WAGNER, ALAN 12 NAME 3
sreee1 aooress | 67 E 17TH STREET 13 STREE T ADDRESS o
CITY-§1-2IP ST- CLOUD FL 34769 $ 4 CITY-ST- 2w %
T [ DELETE 2. 17MLF [ Change [ Addition |©
NAME 22 KAME
SIREET ADDAESS 23 STREET ADDRESS
CITY-ST-2P ~ 24 CITY-§1-21P
TITLE [ DELETE 3 1TILE [ Change [ Addition
HAME 32 NAME
STRTET ADDRESS 33 STREET ADDRESS
| CITy-51-2F 340TY-§T- 2P
TITLE [C] DELETE 41T7LE [ Change [ Addition
MAME 4.2 KAME
STREET AZDRESS 43 STREET ADDRESS
CY-§1-2° 44 CI1Y-§1-2IP
THILF [JDELETE 51 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CIY-51-2iP ] 540ITY-S1-7F
TILE [] DELETE § 1T1LE [ Change [ Addition
NAME 6.2 NAMZ
SIREET ADDRESS 6.3 STREEI ADDRESS
CITY-S7-21P 64 CIY-51-21F

14. 1 da hereby certiy that the information supplied with 1his filing is volurtarily furnished and does not quality for the exernption stated in Section 119.07{3)ik), Florida Statutes. | further
certity that the Information indicated on this annuat reporl or supplemental annual report is true and accirate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changgd, or on an attgchmant with an address.

SIGNATURE: _ 23 ﬂ_l/in/ P WAGVEE. 4//// 1% 4p3-812-8112

“SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Castire Phone B




