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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT - Secretary of State
1998 8 DIVISION OF CORPORATIONS

DOCUMENT # P97000091173 (9)

1. Corporation Name

HALLIDAY MOTOR SPORTS, INC.
Principal Place of Business Mailing Address
1756 KINGS AVE P O BOX 16952
JACKSONVILLE FL 32207 JACKSONVILLE FL 322458952

FILED
May 13 1998 8:00am
Secretary of State

AN AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/01/1997
2. Principal Place of Business 28. Mailing Address 4. FEi Number Applied For
m 26 Sq - 5“ '1 59 53 Not Applicable
ite, t. #, etc. ile, . #, , i
Sutle, Ap ele Suile. Apt. #. ete §. Corificate of Status Desired I $3'75 Additional
;ﬂ ;‘;l Fee Required
City & State City & Stale 8. Flsction Campaign Financing $5.00 May Bo
m ;;I Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation awes o he gurgent year Intangible
m Rl ;I ;] Personal Property Tax due June 30. %—Vﬁs O no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglster gent
HALUIDAY, DONALD J 81] Name
1756 KINGS AVE 82| Suest Address (P.O. Box Number 15 Not Acceptable)
JACKSONWLLE FL 32207
a3
B4] City

FL Iss—[ Zip Code

agent. | am lamiliar with, and accept tho obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an attachment with an address.

Signature. typed or pravid nama of ragisiered agont and tlle | apphcable {NOTE Registered Agent signature required when 1ainslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST [T 11 TIVLE [T Change L Addition
HAME HALLIDAY, DONALD J 1.2 NAME
smeevaooress | 11748 WATTLE TREE RD N 1.3 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32207 14 CITY-ST-2IP
TE 1] [T DELETE 21TIME [J Change T[] Addition
AME HALLIDAY, DONALD J 22 NAME
sreevaporess | 11748 WATTLE TREE RD N 23 STREET ADDRESS
CITV-ST-2P JACKSONWILLE FL 32207 2 4GIV-ST-2F
THILE [T oELETE 31 TME ] change  [J Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 24, CAY-ST- 21
TME | DELETE 4ATITLE [Jchangs [T Addition
HAME . 4.2 NAME
STREEY ADDRESS 43 STREET ADDBESS
CITY-ST-2P 44CITY-ST-2P
L [T DereTe S1TITLE [J Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
Crry-S1-2% 5.4 CITY-5T-2IP
TmEe [T DELETE 61TILE [J Changs T Addition
NAME 62 NAME
STREET ADDRESS ©3 STREET ADDRESS
CIFy-51- 1P 6.4 CATY-ST-2P
14, | hareby certily that the informalion supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report of supplemantal annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or dwector of the corporation of the receivar or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

CIAMATLIDE. ,,W_,Nnau T R W dAa, ~Noae.q90 Aglplla- 2t

o
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