FILED

2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000044299 AR 05-13-2005 90221 047 ***150.00

1. Entity Name
RACING LINE GROUP, INC.

Principal Place of Business Mailing Address

415T STREET O IST STREET o
m MIAMI, FL 3 5005 0

2104
LR

. ! 2 8vel LGl | Mu ll2hve.

Suite, Apl. #, etc. Suite, Apl. #, sic. 05412005 Chg-P CRZEC34 (10/03)

City & State R City & State . 4. FE| Number Applied For
Miami Florida | wiiami: Elorida 76-0731230 Not Appiicable

z::,‘; 2,78 Country g"_% Iy Country 5. Certificats of Status Desired [ fg—;fqm’dm“"

6. Name and Addresa of Current Reglatered Agent 7. Name and Address of New Registerad Agent
Namo

FELIPE, MARCELL _
1401 BRICKELL AVENUE S:rget Address (P.O. Box Number is Not Acceptable)
SUITE 500

MIAMI, FL 33131

City FL | Zip Coda

8. The above named aentity 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 obligations of rogistered agent.

SIGNATURE
‘Signatune, typed or prirted e of neg: Bt anct tie ¥ {NOTE: Regixtined Agerit kigratues requined whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accorgance with s, 607.193(2)(b), F.S., the
Dua by Septamber 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS. 1N 11
Tme D 2 beleee ME b (FChange [ Addition
L}
NAME JARAMILLO, ANDRE C NAME Saram i I/a, Andre .
STREET ADDRESS |~3486-EW-H2-AVENLE SHRETAOORESS | SO0 AJUUL 112 AV e
GIY-SIZP | MIAML-EL 33175 ISP | piami Fée 3Z17E
e [ pelgte TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IF CITY-ST-21P
TILE 5 Detete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S51-21P CiFY-S1-2IP
TME 0 Delete me [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
«ry-st-ze CHTY-57-29
me [ etete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2P CITY-ST-2IP
TME [ oelee TITLE [Tchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS B
ciY-51-0P CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0753)(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: f{ndrs - Jaramlla 5-/0-05 78¢-486-2/2]

GNATURE AND TYPED COH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




