File on or before May 1, 1998 or Limited Liability Company will be

g_p]ec! foa

$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SSR
ANNUAL REPORT 3¢

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.76

1075

iy company  POCUMENT # m97000000326

"of lehed tiability Company

NORTH AMERICAN TOURING CAR CHAMPIONSHIP, L 7a Pancipal Fiace of Business Address
L.C.

WHEELING IL 60090-5811

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

NOEL AVE.

FILED
g MER IR P 3 39

oo e 1[
. ‘ ey

1075 NOEL AVE.
WHEELING IL 60090

2. Principal Place of Businass 28. Mailing Address 3. Dale Organized or Qualihed | 3a. Siate of Formation
Suite, Apt. #, elc. Sulte, Apt. #, etc. 06/05/1997 1L
4. FEI Number D )
Applied For
City & State City & State 36-4126706 D Not Applicable
5. Date of Last Report ¥ ifi
i oy 75 SoiTy Al Last Repo 8. Cortificate of Status Desired
Si£s Aduilional e Heguned D

7. Name and Address of Current Reglstared Agent

8. Name and Address of New Regletered Agent/Office

C T CORPORATION SYSTEM |
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Namg

Streel Address {P.O. Box Number is Not Accepiable)

[ Sulte, Apl. ¥, elc.

ity

Zip Code

FL

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this stalement for the purpose of changing
its registered ohice or registerad agent, orboth, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appointmant
as registered ageni, and accepl the obligations.

l

MGRM| FORSYTHE RACING, INC. |1075 NOEL AVE.

o
f

SIGNATURE - DATE

{Regisiorad Agont Ascapling Appointmon(}  (NQTE- Registered Agenl gignelure required when reinstating)
10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
MGRM| FORSYTHE, GERALD R 1075 NOEL AVE. WHEELING IL

WHEELING IL
2452850 —

(MmN
-DBHE‘DISB"DI 003-~020

188, 75 k]8R, 75

3// q

attachmant with an

11. | dohereby certify that the information supplied with this iling does not qualify for the examption stated in Section 119.07(3) (1), Florida Statutes. | further certify thatthe information
Indicatad on this annual report IS true and accurate and that my signature shaii have the same legat effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the recelver or trustee empaweragss exacute this repon ag iratf by Chapter 808, Florida Statutes; and that my name appsears In Block 10, or on an

SIGNATURE AND TY%OH INTED NAME OF SI MANAGING MEMBER OR MANAGER

address, /
vy
SIGNATURE: %7/7 W2 fASyre_2-Z2 P Yetvsse

Daytime Phorie #




