2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT-#-165000099642 Secretary of State
1. Entity Name
-— 02-16-2006 90147 005 ****55 00
MCALISTER RACING, L.L.C.
Principal Piace of Business Maifing Address
11408 NORTH MAGNOLIA AVENUE 11408 NORTH MAGNOLIA AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, AplL. #, etc. 15t MOORE CR2E083 {10/05)
City & State City & Stale 4. FEI Number Applied For
20—~ %5 lf3q3 Not Appiicable
Zip Countey Zip Country - ) $5.00 Additional
1 &. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g;ﬁoSREDésE.ﬁ'_lCAﬁ/‘EﬁaE Stieel Address (P.C. Box Number is Not Acceptable)
-OCALA FIE34474% e —oe — = e

City FL Zip Code

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 Flarida. | am familiar with, and accept
the abligations of registered agenl.
SIGNATURE >

. Sindtate, Typec o piinled name of epstened Mgt G Wlie § apnbcu . {NOTE ﬁewslwm Agenl sgnidtlce fequiled wheh tenicloling) OATE

9. t. U, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

e MGRM=% - O Delele me Ol Change  [[3 Addtion
NAME MCALISTER, JOE ~ NAME

STREET ADDRESS 111408 NORTH MAGNOLIA AVENUE STREET ADDHESS

oy-ST-2IP OCALA FL 34475 CIvY-51-2IP

THLE 7 pelete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-20P CY-51-2iP )

TINE oo _Dpeee  __ Qwme o []Change  [] Addition
we | NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2IP CITy-S1.21P

TIHLE ] Delete MiE [J Change [ Addilion
NAME RAME

STREFT ADDRESS STRFET ADDRESS

CITY-§F-21P CITY-ST-ZIP

e {3 Delete e [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

TITLE O Delete TME [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-53-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is rue and accurale and that my signature shall have the same legal eftect as if made under oath; that ! am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE A TYPED OWFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE Dite:

SIGNATURE: Z ﬂf Joc /1= Al srer A --06 Sfﬁﬁ/—?oll



