FILED

Jul 05, 2007 8:00 am
00T PO NUAL REPORT \TION Secretary of State

07-05-2007 90059 012 ***150.00
DOCUMENT # P98000083004
1. Enlity Name
KENNEDY MOTOR SPORTS, INC.
Principal Place ol Busingss Maiiing Address . 4 0 1 2 2 8 6 ‘J
1519 RIDGEWOOD AVENUE 1519 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
TS 7O S5 A EIE OV REa AR
Suite. Apt. #, etc. Suile, Apt. #, slc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
59-3533138 Not Applicable
g Country Zie Country 5. Conlificato of Stats Desred [ g‘iz; Addional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOGUIDICE, JOSEPH A
1515 RIDGE WOQD AVE., STE A Street Address {P.O. Box Number is Not Acceplable)
HOLLY HILL, FL 32117

City FL | Zip Code
8. The above named e W stalement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiiar with, and accepl
lhe chligations of rfgistered .
SIGNATURE T
iefed agent and utie f applicanie {NOTE Registerad Agent signalure required wisen reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaiga-Firancing $5.00 MayBe in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund G6niribution. O  Addedio Fees corporation did not receive the prior notice.
10. QFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MNILE D 7 petete 83 [J Change  [J Addition
NAME KENNEDY, RYAN NAME
STREET ADORESS | 1519 RIDGEWOOD AVENUE STREET ADDRESS
CITY-S1-ZiP HOLLY HILL, FL 32117 CHY-ST-2IP
THILE 5 Detate NniLe {JChange  [7) Addition
NAME NAME
STREET ADDRESS SIREFT ADDHESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete WILE O Change [ Addiiion
NAME NAME
STREET ADORESS SIREET ADDRESS
CIry-Si.21° CIrY - ST-2IP
TLE [3 Detete iITLE {d¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27 CIry-§1-21P
TITLE O pelee TTLE [ Change [ Addition
RAME NAME
SIREET ADDRESS SIREET AUDRESS
CITy-ST-2p CIry-Si-2ip
TTLE [ pelete HTLE [ Crange (7 Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CIFY-ST-2IP ! e CITY-ST-2IP

12. | hereby certily that the information sy,
indicated on this report ar supplem
ol the corporation or the receiver
changed, or an an attachment wip

SIGNATURE:

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the infermation
is true and accurate and that my signanure shall have the sams legal etfect as if made under oath; that | am an officer or director
S0 ampoweared 1o exacule this report as required by Chapier 807, Florida Slalutles; and that my name appears in Block 10 ar Block 11l
address, with all ather like empowered.

sncNArLrt ]‘MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Prong #
AV



