FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81 Narn%v ) W B

“HUMPHRIES,-J. B0B 18 HAR . DAkETL
82| Street Address (P.Q. Box Mymber is Not Acceptable

-804 E-KENMIEDY G5~ A R SYY) 2

: - caES eIvE

~#1708— 83

34| City, 2 85 i e
| O bes A FL || 25%,
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

nt, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept t?oin?as registered

h,£nd accept the oblig s of, Pection 607.0505, Florida Statutes. ? i_‘
{ ' 7

SIGNATURE
(NOTE: Registared Agent signature raguirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [J DELETE 11 TITLE [OChange [ Addition
NAME SPEER, RICHARD M 12 NAME
sweetanoress| 2535 SUCCESS DRIVE 13 STREET ADDRESS
CITY-ST-2Pp ODESSA FL 33856 14 CTY-5T-2F
TME DST {3 DELETE 21 TME [QChange [ Addition
NAME BAKER, RICHARD W 22 NAME
streeT aopress| 2535 SUCCESS DRIVE 23STREETADDRESS | ~ -
OITY- $T-2P ODESSA FL 33556 2.4 CITY-ST-2P
TLE AS [J OELETE 31 TME [lChange [ TAddition
NAME HUMPHRIES, BOB J 32 NAME
streTappress| 501 E. KENNEDY BLVD., #1700 3.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 34.CITY-ST-2IP
TITLE ’ [] DELETE 44TILE : OiChange [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST-ZP
TITLE [ DELETE 51 TILE [IChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS ' 5.3 $TREET ADDRESS
CTY-§T-2P 54 CITY-ST-2P
TME [ DELETE &1 TITLE [OChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change: on an attachment with an address, with all other like empowered. :

SIGNATURE:

i "PROFIT FLORIDA DEPARTMENT OF STATE May 01 ’ 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT (thorine Horr Secretary Of* State
1999 DIVISION OF CORPORATIONS 05-01-1999 90002 003 ***150.00
DOCUMENT #
1. Corporation Name P95000031 01 6
INDY AUTOMOTIVE, INC. _
N OV A A
TAMPA-FLS3802— DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 04/19/1995
2. Principal Place of Business | 2a. Mailing Addres: & 4, FE| Number ) Applied For
[21] .2 §3¢ Syccess Z};ng 253 S Dvacess (A WE 59-3323625 L Not Applicable
;H Sutte, Apt. #, etc. _ ;] Sufte, Apt. #, ete. 5. Cerlifcate of Status Desired [ $%;i:$zTaJ
City & State ity & State 6. Election Campaign Financing $5.00 May B
Eﬂ éybg 5 5‘4‘ ﬂ” ;I E—Q%A' P:L—’ Trust Fund Contribution = Added to :Zese
Zip Country Zip ’ Country 8. This corporation owes the current year Intangible
_2:| 33 5574 E‘ %‘5&0 0 23 S-% W SC& Personal Property Tax. Oves [INo

CR2E034 (11/98)




