FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F98000006184 02-27-2004 90039 027 ***150.00

1. Entity Name

H & C RACING, INC.

Principal Place of Business Mailing Addrass 3 q U z 2114

208 RADFORD PLACE FO BOX 3698

KNOXVILLE, TN 37917 KNOXVILLE, TN 37927
R v OO
Suite, Apt. #, stc. Suite. Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
62-1743265 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired | gese .Fl’esq lﬁ:j:é"o"a‘
7' +=—==6=Name and Address of Current Registered Agent-—————=. ol - =——— .~ . 7-~Name and Address of New Registered Agent- =
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this staremem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE - Z
- . Signature, typed or printed name of regisiered agent and title if applicable (NOTE: Registered Agent signature requi.'eq when remslam?g) . K DATE’ ] 5 B
. FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing - $5.00 MayBe
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ~ ~ [ ' Added to Fees
S0, - - --v.-  OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+ ~
e c Xoetete e . Ocange [ Adeitian
NAME MOATS, TED NAME
STREETADDRESS | 208 RADFORD PLACE STAEET ADDRESS
CITY-57-21P KNOXVILLE, TN 37917 CITY-5T-ZP
iLE D 7 Delete TMLE [ Change [ Addition
NAME HAND, KIMBERLY V NAME
STREET ADDRESS | 208 RADFORD PLACE STREET ADDRESS
CITY-ST-2IP KNOXVILLE, TN 37917 CITY-81-21P
ILE T 1 pelete TMLE [JChange [ Addition
LJdame - F HAND, KIMBERLY Y e 7-'7 )  Nane i )
STREET ADDRESS | 208 RADFORD PLACE i "R STREET ADDRESS TR T s s T e T e
CITY-§T-2IP KNOXVILLE, TN 37917 CITY-5T-71P
TILE 1 Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-57-2IP CITY-81-21p
e O belete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
civ-57-2F ). . ) . CITY-ST-2IP .
THILE e oo ' - O oetete. TITLE . o o I .. O Cnange'.f [ Aaetidn
NAME . vy o ) HAME o
STREET ADDRESS o AE S ) . ) STREET ADDAESS
CIY-5T-2IF ' ’ CITY-ST-2P

12. 1 hereby cemfy that the information supplied with this filing does not qualify for the exemption staled i in Section 118 07(3)(i}, Florida Statutes.’| further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as requwred by Chapter 607. Ficrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ e AP %mﬁmd;x 23004  KSL3F 2324 et ro-

SIGNATURE AN TYPED §F) PRINTED NAME OF SIGNING OFFICER'GR DIRECTOR Date Daylme Pnone #




