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

FILED

1998

PROFIT e 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of State

DIVISION OF CORPCORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

ONE EYE RACING. INC.

(3)

Principal Place of Business

32428 WOLF BRANCH LAME

Mailing Address

32420 WOLF BRANGH LANE

AR

SORRENTO FL 32705 SORRENTO FL 32176
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 26 593100386 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. i
P P §. Certificate of Status Desired O $B'75 Additional
E m Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
a ;;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current yesr Intangible
24] [25] 20] [30] Personal Property Tax dug June 30, [TYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HERSCHER, WILLIAM S. 81) Name
32420 WOLF BRANGH LANE 82| Sireet Address (7.0, Box Number is Not Acceplable)
SORRENTO FL 32776
83
84| Ciy FL 85] Zip Code

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

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Block 12 or Block 13 if chany on an 617
P L p— /- / e a

hman} with an

/

Signalute. lyped o priniad name of mgmtﬂn-‘(i-ﬂbml'a'nd iy f apphcable (NOTL: Aegisterad Agont signatura required whan rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P ] OELETE T1TMLE "L change [T Addition | =
NAME HERSCHER, WILLIAM 8. 12 NAME é
steet aooeess | 32429 WOLF BRANCH LANE 13 STREET AODRESS o
Cny-5T-2¢ SORRENTO FL 14 CITY-ST- 2P &
TLE [T DELETE 20 TLE [ changs 7 Addition |
HAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 51- 2IP 2.4 CITY-5T-2IP .
TITLE [T DELETE 31 TILE [J changs T_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 51-2P 34. CTY-8Y- 219
TILE [J orete 41TNLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 4.4 GATY - 8T-2IP
TITE ] DetETE 6.1 TMLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE [J DECETE B1TME TJ Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 8.9 STREET ADDRESS
CiTY-51-21P : 6.4 CITY- 5T- 2P
14. | hereby cerlity that the infarmatian supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual reporl or supplemenlat annual report is fruo and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or dirsclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

T,

ré

Y BN A

T A r o ogmm O et wr YR e ™

t



