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

COF;:PFIDO;EFION l w . FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1898 % ~ Secretary of State

s Aho ot e

DOCUMENT # P97000076431 (0)

1. Corporation Name

HOLCOMBE RACING. INC.

O

e siaerita Pt A A

WL

Principal Place of Business Mailinp Address
2400 § RIDGEWOOD AVE 2400 S RIDGEWOOD AVE
SUITE 3% SUITE 3
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/04/1997
2, Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
m . 25_' SQ— 3"" (I)(p J—l , 2) Not Applicable
Suite, Apl. #, tc. Suite, Apt #, et iti
. P = ute. ne ¢ 5. Certificate of Stalus Desired | $8.75 dditonsl
n zﬂ Fee Required
City & State | _ City & State 6. Etection Campaign Financing $5.00 May Be
El 2t;| Trus! Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corparation owes or has paid the current year Inlangible
m ’El 2;! E] Persona! Property Tax due June 30. Oves Mo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE B2| Street Addrass (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections (07,0502 and 607 1608, Flarida Statutes, the above-named carporation submits this statement for the purpoase of changing ils registered
office or regislered agent, or both, in the State of Florida Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. 1 am femiliar with, and acecept the ehhgathons of, Section 607 0505, Fiorida Statutes.

SIGNATURE _____ e .
Sighature, Tppod o prirked nanio af ragia 1od ago:t and 1o il apriabin, (NOTE Regisierod Agan: signature raquired whan rarstaingy DATE

12, OFTICERS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

TIVLE “PD [J GELETE 11Tl [T Crange L Adaition

NAME HOLCOMBE, LONNIE R I 1.2 NAME

steetaooness | 2400 S RIDGEWOOD AVE, STE 36 13STREET ADDRESS

CITY-ST-ZiP SOUTH DAYTONA FL 32119 14 CITY-ST- 2P

THLE VS1D [T oeLive 21101LE . . L Cnange ] Addition

NAME HOLCOMBE, JUDITH A 22 NAME ’

smeeraconess | 2400 S RIDGEWOOD AVE, STE 36 23 STREET ADDRESS

CITY-5T-21p SOUTH DAYTONA FL 32119 2 4 CITy-St-2ip

TITLE T ceLETe 3ITLE [JGhange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P 34.CITY-ST- 7P

TITLE [J DELETE 41TILE [Tchange [ adgition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 51- 2P 44 CITY-5T-2P

TITLE T DELETE 51TIMLE { ] change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cny-st-21p 54 GIY-5T-21P

TME [ peLETe 6.1 TILE [T change — [T Adaiion

NAME 62 NAME

STREET ADDRESS 64 STREET ADDRESS

CITY-ST-21p §4CITY-S1-7IP

14. | heteby certify that the information supphed with this filing docs not qualily for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | furthes certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporalion ar the receiver of trustee empowsred to execule this repart as required by Crgler 607, Florida Slalutes;zd that my name appears in

’

Block 12 or Block 13 if ch or on an atlachment with gn addrggs, . .
Tudith HolCormb e,
P /@e?. L // ot g... _-zﬂi /ﬂ/(/_ [ R 29 (05.4)0 '\’1—91’/)/\

CR2E034 (10/97)



