FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90099 004 ***150.00

1. Corporation

Name

HALLIDAY MOTOR SPORTS, INC.

DOCUMENT # P97000091173

AR A

Principal Place
1796 KINGS AVE

of Business

JACKSONVILLE FL 32207

Mailing Address

P O 80X 16552
JACKSONVILLE FL 322456952

DO NOT WRITE IN THIS SPACE

i

3. Date Incorporated or Qualifed

(.

1

' ;;ICi & State

senolly, I

' 11/01/1997
2. Principal Place of Business AJ 2a, Mailing Address 4. FEI Number Applied For
2 \0aL Y Eaach Blud.x - UT5233 o
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite, Apt. #, etc »—l uite, Apt. #, elc. 5. Cartifcate of Status Desired [ $8'75 Adq|t|orl§I= )
27 . . . e T ez hES:ReqUired= <
~Cily & State - 6. Election Campaign Finanging 0 $5.00 may Be

28

Trust Fund Contribution Added to Fees

4 Country Zip =~ Country 8. This corporation owes the current year Intangiple
;l -5%\“(19 [El- EI fa_o_] Personal Property Tax. %fes COnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HALL'DAY' DONALD J 82| Street Add (R,O. Bax Number is Not A tabl )C\
1756 KINGS AVE rclee ress . umber is Not Agcepiable
DX BrAach EBlua .
JACKSONVILLE FL 32207 = 2
84

v Iac conaille

FL [*] 258

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations cf, Section 607.0505, Florida Statutes.

Tonald -

Hadlidau . Prooi dact

2%-245-97

SIGNATURE g
{NOTE: Registerad Agent signatura required whan [épsiaing) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PVST [ DELETE 11TLE Preq., U« PreQ., Seceatary Tchange  [JAddton
NAME HALLIDAY, DONALD J 12 NAME

streeTaooress| 11748 WATTLE TREE RD N 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32207 _ 14 CITY-5T-2P

me D ﬂeaers 24 TLE [JChange [ Addition
NAME HALLIDAY, DONALD J 22 NAME

streetaopress| 11748 WATTLE TREE RD N 23 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32207 2.4 OITY-ST-2P .
e, - i L CJDELETE  _Jaimme: ST L ADREE R o . = [ Change- -Wiﬁon
NAME 3.2 NAME Brms e Het JTC\% .

STREET ADDRESS sasTREETADORESS | | | U § Loartle 14X r‘ .

CiTY-5T-ZP 34.CITY-ST-2P _g'a C,{QSC)(\L)' i \\2 q'L‘ 3';9'0—.,

TME [ pELETE 41TME [OChange [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$7-2P 44CITY-5T-ZP i

me J DELETE 51TITE [Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ov-stze | 54 CITY-ST-2IP

TME 3 pELETE 61TTLE [JChange [ Addition
NAME 6.2 NAME S

STREETADDRESS 6. STREET ADDRESS h

GITY-ST-ZP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T

BN

et

e

CR2ZEQ034.(11/98)

ICER OR DIRECTOR

»'a:v.w-\@ 22588 QoM -9 9-Ucked

Date Daytime Phona #



