2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0400015512t .- Aug 17,2006 08:00 Al
* Enuty Name Secretary of State
ADVANCED RACING CONCEPTS, INC. ry
Princroal Place of Business Malling Address
9840 FERN LANE 9840 FERN LANE
MIRAMAR FL 33025 MIRAMAR FL. 33025
- - RO O
2. PFrincipal Place of Business 3. Maiing Address
Suile, Apt. #, tc. Suite. Apt, #, etc. 2nd MOORE CR2E034 (4/06)
City & Stato City & State- 4, FE{ Nurnber 28-1870149 Applied For
Not Applicabie
Zip Couniry ap Country 5. Certificate of Status Desired O l§eae.ge§q l.:\i:i;:lci'honai
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
CORPORATE & PERSONAL BUSINESS MANAGEMENT
11832 SW 16TH STREET Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33025

City . FL Zip Code

8. The above named entily subrids this slatement for the purpose of changing its registered office or registered agent. or bath, in the State of Fliorida. | am familiar with, and accept the
oblgations of registered agent.

SIGNATURE

Sgnature Iyped o prnlod name of regisiared agent and hitla f applcable INOTE, Hagstered Agent signuturn required whnn ranstabng} DALE

5.607.193(2)(b). F.S., allows for the waiver of the $400.00

- 9. Election Campaign Financing $5.00 May Be
late fee. By ch_eckung_ this box, thg qorporation cer’[[g;aﬁd Trust Fung Gontribation [ Added 1o Fees
not recewve prior notice. Fee to file is $150.00.

T D~y afal

T d, Lak,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

mE PSD 3 Delete e [Jchange [ Adaition
NAME KIELER, WILLIAM J NAME

stReeT appress | 9840 FERN LANE STREET ADDRESS 150, oG
av.stae | MIRAMAR FL 33025 STY-5T-2P

TIILE O pelete L [] change  [[] Addition
NAME RAME

STREET ADDRESS STREE! ADDRESS

ary sr-21 CITY-S1- 2P

TILE 71 Dalete e O change ] Adanen
NAME NAME

STREET ADDRESS STREET ADDAESS

LY. 5778 CTY-8T- 7P

TILE 3 pelete TILE [Jchange [ Aadaion
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TMLE M oelese TITLE [ crange [ Addition
NAME NAME

STAEET ADRRESS STREE| ADDRESS

Y- S1- 2 Ty - S1- 2P

TNME [ Detete 013 : Tl Crarge [ Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2 Ty -T2

12. 1 hereby certity that the information supphed with this iling does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report or supplemental report 1S true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or diractor
of the corporation or the recever or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment yith daress, with all r ike gmpowergd.

SIGNATURE:

SIGNATURE AND TYPED INTEE: NAME OF SIGNING OFFICER OR DIRECTOR Da'e Daytime Phora #



