-~

2007 FOR PROFIT CORPORM‘ION FILED

4

ANNUAL REPORT Mar 14, 2007 08:00 AM
DOCUMENT # P00000069412 BR Secretary of State

1. Entity Name

DAVID MUENCH RACING, INC.

Principal Place of Business Mailing Addrass |
312 NORTH LUNA COURT 312 NORTH LUNA COURT
HOLEYWOOD, FL 33021 HOLLYWOOD, FL 33021

A0 0

03102007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyTrme Ropa o,

65-1032866 Not Applicable
" ; $8.75 Additional
5. Cerificate of Status Desired 0 Fea Required

8. Name and Address of Current Registorod Agent

WARSHAVER, MARK D CPRA

1640 TOWN CENTER CIRCLE Do NOT WRITE
SUITE 218

FORT LAUDERDALE, FL 33325 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida. | am familiar with, and accept .
tha abligations of registered agent.

SIGNATURE

Signaturs, typed or primed name of regisiwred agem and te ¥ applicable, {NOTE: Registered Agent signatur & requirad when relnstating} DATE
# k o s 9. Election Campaign Fi i
FILE NOWI!I FEE IS $150.0 ' paign Financing $5.00 May Bo
After May 1, 2007 Fee will be $850.00 Trust Fund Contribution. 1 Addedto Fees ”DHDBHBGFD':'?
d kL A ol Pl N
10. OFFICERS AND DIRECTORS | BT SR LR S 1R IR T bl
TME D I

NAME MUENCH, DAVID
STREET ADDRESS | 312 NORTH LUNA COURT
CITY-ST-2IP HOLLYWOQOD, FL 33021

TmEe

NAME

STREET ADDRESS
CrrY.-S1-2IP

TITLE
NAME

crvar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TINE

NAME

STREET ADDRESS
CITY-S7-Z(P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Zw\ad/dmss. with alf othar like empowered.
SIGNATURE: 7 Je—

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Cayiime Phone #




