< s FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000006184 3 03-21-2006 90018 032 ***150.00

1. Entity Name

H & C RACING, INC.

Principal Place of Business Mailing Address el
208 RADFORD PLACE PO BOX 3698
KNCXVILLE, TN 37917 KNOXVILLE, TN 37927

NSRRI IR A

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRTop AppiEa o

62-1743265 Not Applicable

o 5. Certilicate of Status Desirad O $8.75 Additional
o Fee Required

6. Namé"pfr:;! Address of Current Reglstered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations ot registéred agent.

SIGNATURE
) Signature, fyped of prnted name ol registered agent and Lile Il apphicable. {NOTE: Registerad Agent signature raquired when remnslabng) DATE
FILE NOW!I! FE-E IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Ceontributien. O Added to Fees
10. OFFICERS AND DIRECTORS [
e D Lighthe ider, Kimberly
NAME HAND, KIMBERLY V Hd.'d

STREET ADDRESS | 208 RADFORD PLACE
CTY-ST-2IP KNOXVILLE, TN 37917

NAME HAND, KIMBERLY V
SIREET ADDRESS | 208 RADFORD PLACE
CATY-ST-2IP KMOXVILLE, TN 37917

THLE T Lfa hholde r, k.\'mb&"l‘-]

TITLE
NAME

mran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TINE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ o o, il Aot td s 3906 26S-637-232a%

SIGNATURE fND TYPED oﬁvmntsn HAME OF sitNlk OFFICER OR DIRECTOR Dayisne Phone # e*i.. ' 3




