FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90239 027 ***150.00

DOCUMENT # P97000000840

1. Entity Name
FUN RACING, INC.

Principal Piace of Business

3600 S. FLORIDA AVENUE
INVERNESS, FL 34450

Mailing Address

PO BOX 1092
INVERNESS, FL 34451

(L

94074924

IR

2. Principal Place of Business 3. Mailing Address
i i #
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3422847 Not Applicable
Zi Count Zi Count
? ountry 7 ourlry 5. Certificate of Status Desired O $8.75 acaitional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' 1 Name - : - o :

ELDREDGE, ROBERT J ILLIAM. R HQOOKER

Street Address {P.O. Box Number is Not Acceptable)

3580 E GULF TO LAKE HWY
956 HWY 41_§

INVERNESS, FL 34453

City Zip Code
NVERNESS FL 34450

8 The above named entity submits this statement for the purp se of ghanging its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obngatuo%
smmm&/

# s;gna(urc typed or printed Aame ol regisieréd agen! and title rl applicatle.

{MOTE: Registered Agent signaturé réquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, - OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TTLE T change (7] Adition
NAME HOOKER, WILLIAM NAME

STREET ADDRESS | 3600 S. FLORIDA AVENUE STREET ADDRESS

CITY-ST-21P INVERNESS, FL 34450 CTy-ST1-2ZP

TITLE VPT O petete TITLE [Jchange 3 Addition
NAME WEAR, JAMES NAME

STREET ADCRESS | 3600 S FLORIDA AVE STREET ADDRESS

CITY-SF-2IP INVERNESS, FL 34450 CITY-ST-2IP

TITLE ‘ [ Detete TILE [ change ] Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TILE 1 Delete TITLE [T change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TILE O pelete TITLE [J crange ] Addition
NAME NAME

STREET ADDRESS Ml STREET ADDRESS

CITY-ST.2IP CRY-8T-2IP .

TIME 3 pelete e "[change [ Addition
NAME - NAME ‘

STREET ADDRESS STREET ADDRESS

CiTy-ST-20P N CiTY-51-2P

12. | hereby certify that the mformallon supplied with this hll does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale 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 10 execute this report as requised b ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2n address, with gk other like empowered.

|
SIGNATURE: / | ,
/5' JATURE AND TYPED OR P“‘NTED Nmf OF SIGNING OFFICER OR DIRECTOR [ate

Daytime Phone #




