2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Apr 30,2007 08:00 AM,
DOCUMENT # P97000016497 HETR Secretary of State

1. Entity Name
WHEELER MOTORSPORTS, INC.

Principal Place of Busingss Malling Address |
5430 SHAWLAND ROAD 5430 SHAWLAND ROAD i
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 ‘
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8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept ‘
tha obligations of registered agant.

SIGNATURE |
Signature, lyped or printed name of registered agent and litke il epplicable. {NOTE: Registersd Agent $ignature requicsd whan raéingtaling) DATE
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12. | hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is t accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the racaiver ortrystae regd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
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SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




