2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000025846 . Feb 12, 2007 08:00 AM
1. EnlyName ' Secretary of State
MRD MOTORSPORTS, INC. ry
Principal Place of Busingss Mailing Addross
14294 THACHER AVENUE 3350 122ND AVE N
A EAR ARG
2. Principal Place of Busingss - No P C. Box # 3, Mailing Address
Suite, Apl. # eclc Suile, Apt. #, clc. 1st MOORE CR2E034 {10/06)
Cily & Slale Cily & Slale 4, FEI Number Applied For
59-3570469 Mol Applicablo
Zip Country Zn Souniry 5. Corliicale of Status Dosired Iﬁ gi'gesql’:?:dmona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MNamo
MALCOLMSON, DAVE _ :
14294 THACHER AVENUE Sircot Address (P O. Box Number is Not Accoptable)
LARGO FL 33774
Cily FL | Zip Code

8. Tho above named entily submits lhis slatement [or tho purpose of changing :1s registered cffice or rogislored agont. or bolh, in the Stale of Florida. | am familiar with, and accepl
tho obligalions of rogistered agenl,

SIGNATURE

Signature, pod or pontad 1aimag of regstared agent and bile r apolcable. {NOTE: Regrstered Agen! spualure requirdd when rémstoting) DATE

FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlibuton. [0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O Detate e D change [ Addition
NAM. MALCOLMSON, DAVE HAM 0000062 108

Ooone32 108

S 1LY ADDRESS 14294 THACHER AVENUE SIALT | ADIHIESS 31 'jz EE’F}S’IIJ ‘":] | igq —-15
chy-s1-2p | LARGO FL 33774 GIY-SI- 2P Here f e
i 7 pelele 1. [ change 7 Additon
NAME NAMD
SIRIET ADDRESS SIRFET ADDRESS
CIFY-8]- 2P CIY-$1-71P
nm J pelele Tk [C] changa [ Aduition
NAME NARE
SIFLL T ADDRESS SIUETADDM 88
ciy-s1-2p CITY-S1-21P
(LIS [ Celete HILE [ Ghange O Auehlion
NAMI NAME
SIFEL | ADDRI 58 SINLCT ADDR S5
Iy -5t/ CIY-S1- 28
i O elete Hnie O change [ Adctinon
NAML NAME
SIHLT ADDRESS SIREET ADDIRI $5
CIY-51-211° CINY-S1- 4
THIE 1 petete TMLE [CJChange [ Addilon
NAMI. NAME,
STRICT ADDRLSS SIREET ADDRI $S
CIrY-Sr-21P CIFY-81-7I

12. | hereby certify thal the infermation supplied wilh lhis filing doeas notl qualify for the exemplions conlained in Section 119, Florida Stalules. | further corlily that tho information
indicaled en ihis report or supplemental ropg e-and accurate and that my signaluro shail have the same logal effect as If mado under cath; that | am an officer or director
ol the corporation or the rocuuver q nofempé rcd 0" oxocule this report as requirad by Chaplor 607, Florida Statuigs; and thal my name appears in Block 10 or Block 11
if changod. or on an attachmen 5 s, wilh all othor like empowered

AW o nson 9—\‘\\01 W -~35H -1

'OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




