2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 19, 2002 8:00
DOCUMENT#  P00000098361 , élegcretary of Statél "

1. Entity Na!-gs

K-&:W MOTORSPORTS, INC. / 08-19-2002 90150 004 ***550.00
d

Principal Place of Business Mailing Address

2355 LAKE DR. 2355 LAKE DR,

COCOA FL 32926 COCOA FL 32926

AL R AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3692486 Applied For
59- Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
; Fes Required

-7.”Name'and Address of New Registered‘Agent™ - ~ -~ ~— —

" 6. Name and Address of Current Regisiered Agent

Name
OIDELL’ WINNIE Street Address (P.O. Box Number is Not Acceptable)
2355 LAKE DR.
COCOA FL 32926

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 Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registerad agent and tifle if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
P o ting oastamon ma e 104050, | At Septembar 13, 2002 Feo willbe S75000 | 1% EeCI0Campsin ranang | $5.00 way 5o
o ) ’ - Trust Fund Contribution. [ Added to Fees
(8ee criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I PD 1 Delete TLE [ change [ Acdition
NAME O'DELL, WINNIE NAME
streer aporess | 2355 LAKE DR. STREET ADDRESS
CITY-ST-21P COCOA FL 32926 CITY-ST-21P
TITLE VD 1 pelete TITLE [ change ] Additicn
NAME O'DELL, KIRK NAME
sreeT a0DReSS | 2355 LAKE DR. STREET ADDRESS
CiTY-S7-2P COCOA FL 32928 GITY-ST-21P
THLE : - 7 Delete meE T : - - IChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2:P CITY-ST-2IP
TITLE 1 Delete TITLE ) [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me -~ [ Delete TITLE T Change [ Addition
NAME .7 NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 7 pelete TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, 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 'egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag'fquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail gfker lik .

SIGNATURE: S)MWR’ D Wivwe Ddese %IQJoz, zZ SO4- 1205

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (4/02)



