2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # L04000047415 Secretary of State
1. Enlity Name (3-28-2006 90014 024 ***1 50,00
MCNABB MOTORSPORTS-TOWING & RECOVERY, LLC
Principal Place of Business Mailing Address
4269 ENTERPRISE AVENUE 4269 ENTERPRISE AVENUE
2. Principat Place of Business 3. Mailing Address
Suite, Ap;. #, etc. Suite, AplL. #, glc. 1st MOORE CR2E083 ({10/05)
City & State City & State 4, FEI Number Applied For
13-4278045 Not Applicabis
Zi Country Zp Cauniry 5. Certificate of Status Desired O ?i‘ggvz?;;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ZAZ%EAEBI\IBngRPORTSE AVENUE Street Address {P.O. Box Number is Not Acceplabie)

NAPLES FL 34104 L

City FL Zip Code

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

v

SIGNATURE -
Signature, lymfd of prinled name of MgEeLen apent Bnd ie DATE
9. . MANAGING-MEMBERS /MANAGERS ADDITIONS / CHANGES
TITLE P o [ pelete TITLE % Change ] Addition
NAME MENARBS, TROY R NAME
STAEET ADDRESS | 426G ENTUPIAN AVE sreETrobrsss | 26 F EATERFRISE AvE
ory-si-2P | NAPLES FL 34104 CATY-ST-2IP MAPLEY v 3 Yo (f
TME MGRM Mnemg Tme [ crange [ Addition
NAME SPANSKI, THOMAS NAME
STREET ADDAESS | 4269 ENTEPION AVE STREET ADDRESS
ory-sT-ZP |NAPLES FL 34104 CIY-S7-2IP
e ] Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2tP
TILE O elete ne [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
FITLE O Delete TITLE O GChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-5T1-71P
TITLE 3 Delete TiTLE {J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

smmwnem/ﬁ% X o3f "2

SIGNATURE #KD TYPED @RIN’TED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daylme Prone #




