f PROHTV FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 %

DOCUMENT # \0544

1. Corparaton Name

ONE EYE RACING, INC.

(3)

[—Princﬂwﬁi:cg(;[l\n:nv;es% Marling Address

32420 WOLF BRANCH LANE 32420 WOLF BRANCH LANE
SORRENTO FL 32776 %HRENTO FL 327769537
us

FILED
Apr 15 1997 8:00am
Secretary of State

AR AR AR

3. Date Incorperaled or Qualified | 3m, Date of Last Report

"2, Principal Place of Business

1]

Suite, Apt ¥ oote

.(Eil;i & State

2a. Maiting Address 4. FEI Number Appliad For
- 26 59-3100368 Not Applicabie
Suite, Apl. #, etc. " . $B.75 Adgitional
5. Certificate of Status Desired | Fee Foquired
City & State 6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

2p “Country

2 I— 2s]

u 2ip Country
20 [30]

8. This corporalion has liability for intangible tax under . 199.032,
Florida Statutes s [INo

10. Nsme and Address of New Reglstared Agent

Street Address {(P.O. Box Number is Not Acceplable)

_____ T . Wame and Address of Current Registered Ageni
| HERSCHER, WILLAM §. B1] Name
32420 WOLF BRANCH LANE 7]
SORRENTO FL 32778 5
84| City

FL

srj Zip Code

| 11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalerment for tha purpase of changing its registared
office or regislered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am farmaiar wily and accept theobhgatipns of, Section 607.0806, Fiorida Statutes.
SIGNATURE M%pw.f /M
terc

gjﬂ? 7

0l o prated mavnie - o 3 anent and ttle Tappieabie, (NOTE Aegistaren Agent signalure requird wnen ralnstaling} - J
[ 12 o QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
T P [T neLETE 11TILE [ Change ™ [T addition | G5
HAME HERSCHER, WILLIAM S, 1.2 NAME §
st anomiss | 32420 WOLF BRANCH LANE 1.3 STREET ADDRESS g
ervsr-ze | SORRENTO FL 14 OTy-5T-2p &
K T Jofiete 21TMLE T JChange L Addition |
HAM! 22 NAME
SIREST ADDAESS 2.3 STREET ADDRESS
CITY-5T- AP 2 4CNY-87-2F
T ] pELETE 3 TILE [T Ghange L] Addition
RKAME 3.2 NAME
STREET ADDRISS 33 STREET ADDRESS
| ome-stre F‘ I 34, CITY-ST- 2P
TiiLe [.J DECETE 417ME T change L] Addition
NAME 4.2 NAME
SIHEFT ADDRISS 4.3 STREET ADDRESS
| envestae ] A4 cIFY-51-20
TITLE L] DetETE §1THLE [J Change 13 Aadilion
NAME 5.2 NAME
STREFT ADDKESS 53 STREET ADDRESS
Cilr-ST- 2iF 54 CITY-ST-ZIP
e T o [ DeLeTe 6.1 TITLE [d change [T additian
NAME 62 NAME
STRFET ALDRESS 6.3 51AET ADDRESS
ey sr-ar 5.4 CITY-ST- 2P

appesrs in Block 12 or Block 131f chang r on an aftaghment with an address.

SIGNATURE: _ W ALC T I G L CUAIHE D

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, T du hereby certily That the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i). Florida Statutes. | further certily that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ath; that
1am an officer or dreclor of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

_d'/] 5217
| Date Baytine Prione 8 _—




