FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # V05441 (3)

1, Corporation Name

ONE EYE RACING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

WAV RRU AR

Principal Place of Business Mailing Address
32429 WOLF BRANCH LANE 32429 WOLF BRANGH LANE
SORRENTO FL 32776 SORRENTO FL 32776
us us [ S
3. Dale Incorporated or Qualificd 3a. Date of L ast Repon
- 01/09/1992  06/22/1995
2. Principal Place of Business 2a. Mailng Address 4. FEINumber Appicd For
21] 26] b 503100866 [ [Netappietic |
| Sute Apl. #, ete, Suite, Apt. #, o1c. 5. Celdoale of Status Desrod 0 $8.75 Addiional
_2_5] -Eﬂ B ] L o ) o - Fee Required
Crty & State City & State 6. Eloction Campaign Financing O $5.00 May Be
23 El T S Trust Fund Contribution = Added to Fees
Zp Country | Pl Courntry 8. ‘Ihis corporation hias habilly for intangible tax under s 169.032,
m ;§| 2;| 30 Florica Statutes [ ves [ONo
9. Hame and Address of Current Registered Agent _' - 1EﬂngaQqudrgss of New Registered Agent ]
81| Namc
HERSCHER, WILLIAM S. 82| Stenl Address (/0. Box Naimlir is Mot Acceptabic]
22429 WOLF BRANCH LANE . i
SORRENTO FL 32776 83
aal Gy T T T i;L Fs‘ﬁ;@“ T

T Pursuant to the provisions of Sechons 607,0502 and 607.1508, Florda Statules, the above nanicd Corparanan sabits this statarient for the purpose of changing its registered office |
or registered agent, or both, in the State of Florida, Such change was adathorized by the comporation’s board of directors. ! horeby accept the apponlment as registered agernl. Lam
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

S|Q"O[JTG‘ETD§E(; pr nte_dn:lmofle%:'st:n;(! ag&i-a_v\-d.(‘n;-i‘;( ;[jh'('a:m o "T:'N(”l ﬁ-:-,v—h'-nﬁ A| T B bt | [Tt ’L(:;
2. OFFICERS AND DIRECTORS ks . ADDINONSCHANGES 10 OFF ICERS AND DIRECIORS IN 12 | &2
THILE P [ DeLETE RRLT {1 Cange ] Addlion =
NAME HERSCHER. WILLIAM S, 1.2 Akt g
STREET ADDRESS 32429 WOLF BRANCH LANE +4 STHEFT ADDAESS i
CIV-§1-2P SORRENTO FL wevrstae | o i &
JITLE [] DELETE PRRIS (] Chage [ Addton | ©
NAME 22 NAME
STREET ADDRESS 25 SIREET ADDRESS
CITY-S1-2IP 24 01Y-5T-2F oo e, - . i . B |
TTiE [J DELETE 3 4TILE [ Crangs [ Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-5T- 2P L RssomyeStaR L e e - ]
TIRLE {7] DELETE 4 1TTLE [] Crangs  [] Additian
NAME 47 NAME
STREET ADDRESS 4 3 STHEET ADDRESS
CiTy-8I- 7 ‘ 44 CITY - §T-7IP . )
TINE [J DELETE 5 1 TILE [ Chawge  [C] Additior
NAME 52 NAME
STREET ADDRESS 5 3SIREE] ADDRESS
Oy -5T- 21 R sacny-sta¢ V.
THLE [] DELETE 6 11LE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREFT ADURESS
| CITy-ST-2IP . BaCNY-ST-20 | e ,

14, 1 do heraby certify that the information suppled with this filing is voluntarily farmished and does nol qualiy for the exemplion stated in Section 1 16.07(3)W), Farida Statutes. | further

certify that the information indicated on this annual report or supplemental annugl report is frue and ascura'e andl that my signature shal have the same legal eflect as if made under

oath: that | am an officer or director of the corparation or the receiver o trustee erpowered Lo exeaute this repart ws requine by Chapler 607, Forida Statutes, and that my name

appears in Block 12 or Block 13 if,changed, of on an attachmenl with an address.
SIGNATURE: L Wocehon hiiam 5. Heescwere.  177-9% (352)383 S0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lot D, Bk




