2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of S
DOCUMENT # P06000139101 ry tate
1. Entity Name 04-30-2007 90481 031 ***150.00
KAYfKEN MOTOR SPORTS, INC.
Principal Place of Business Mailing Address ! .
2190 BURNICE DRIVE 2190 BURNICE DRIVE bUUIayLl
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US
e O R R0 AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A0-SEA) C{_S s Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi‘gsqrr:;u‘ma'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEIKENS, MARTIN
2190 BURNICE DRIVE Stregt Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33754
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 famitiar with, and accept
the obfigations of registered agent. )

SIGNATURE
Signature, fyped of prinied name of ragistered agent and tithe f apphicabla. {NOTE: flegistered Agent signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5_°0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRLE P O pekete e [FChange [ Addition
NAME NEIKENS, MARTIN MAME
. g, N [
STREET ADORESS | 2190 BURNICE DRIVE STREET ADDRESS (O}G‘ 5> g
~
cmv-st-z¢ | CLEARWATER, FL 33764 arstzp | Qaallas Vaele L 33%)
TIME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2IP
TITE [ oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE - O bekete TMLE [Jchange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS CT T e
CITY-ST-ZP CITY-S1-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-57-2p GITY-5T-7IP
TTLE O Detete TiTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T.2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt heve the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: > Yla/e7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OPHQ&OR DIRECTOR Dale Darytrne Prone #




