FILED

2005 LIMITED LIABILITY COMPANY Jul 2 5, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000050105

1. Entity Name
KMW MOTORSPORTS, LLC

Secretary of State

(07-25-2005 90040 019 ****50.00

Principal Place of Business

1661 NW 15T COURT
BOCA RATON, FL 33432

Mailing Address

1661 NW ST COURT
BOCA RATON, FL 33432

R AV GO e

2. Principal Place of Business 3. Mailing Address

Syite, Apt. # elc. e, Apt. # etc. 07222005 . A2l
1539 NI 1% Ave 183 M 14 Arue couc  ommm0em

City & State ity & State 4. FEl Number pph o
BOCC\ Rﬂ_‘m | Y F]é FIAQ_ Ml}_ﬂd (ida 84-1629241 Not Applicable

Zi Country Zi Country " ) $5.00 Additional

X | N
?i h’ R a\ { q 2 a 5. Cartificate of Status Desired Fee Required
¥ 6. Name and Address of Current Reglstéred Agent 7. Name and Address of New Reglstered Agent
3 Name

WHEELER, KEVIN M
1661 NW 1ST COURT
BOCA RATON, FL. 33432

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
. typed or ponted name of regstenad agent and Lite if applicalla. (NOTE: Ragistered Ageni signature requad when reinstating) DATE
Fill Feo Is $50.00 Make check payable to
Due by ber 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Detete TNLE [dCrange  [J Addition
HAME KEVIN, WHEELER M NAME
STREET ADDRESS 498 n\o l'ﬁ‘ﬁvc STREET ADDRESS
Cary-51-29 BOCA RATON, FL 33432 Criv-5T-2p
TITLE MGR 1 pelete TME O ctange  [J Addition
NAME KIMBERLY, WHEELER NAME
sthees noness | reetrA-ETEOURT |38 N I fve STREET ADDRESS
CITY-§1-2P BOCA RATON, FL 33432 CiTY-ST-0F
TME T oelete TILE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-5T-2P
TILE [ peiete TME [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITy-51-2P
TITLE 3 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-Z2P CIY-ST-2P
TME [ pelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 Ciry-5t-ap

11, | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusteg_em| red to execule this report as required by Chapter 608, Florida Statutes.

/-9 05

5¢1"39A-3020

Daytymea Phoha 8

SIGNATUQEME:

(TURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE




