ST

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

"oos Secretary of State

DOCUMENT # 588380 (6)

1. Corporation Name

FORMULA | SPORT CARS, INC.

IO A

Principal Place of Business Mailing Address
7800 SW B ST. 7900 §W 8 ST.
MIAMI FL 331444209 MIAMI FL 331444209
. DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
10/03/1978
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applind For
1] 26] 59-1950202 Not Applicable
Suile, Apt. #, clc Suito, Apt. ¥, et i
p vie- Apt 8. € 5. Cortificate of Status Desired O $8.75 Addtional
’;l 27 Fee Required
City 8 State City & Sate 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Faas
Zp | _ Country |_ ap Country 8. This corporation owes or has paid the current year Intangible
;I 25-I 2_91 3;] Personal Property Tax due June 30. O Yes O No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GALCERAN, JAIME 81| Name
6117 RIVIERA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 331468
B3
B4] City EL asJ Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida S1alutes, the above-named corporation submils this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigoaluta, typagd o prnted nartee of tegederad el gna ttle O apphcatia {NCME Rogistared Agent signature raquired when reinslating) DATE
12, OF F IGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [J DELETE 11TME [JThange ] Addition
NAME GALCERAN, JAIME 12 NAME
srreeranoress | 6117 RIVIERA DR. 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 14 CITY-5T-2P
TIRE §10 [T DELETE 2 1TITLE [T change [T Additien
NAME GALCERAN, BERTHA 22 NAME
streer aporess | 6117 RIVIERA DR. 23 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 2.4 CHTY-§T-2P
e v [T DELETE A1TINE [T Change ] Addition
NAME GALCERAN, JORGE 32HAME
streer aponess | 6117 RIVIERA DR 3 STREET ADDAESS
CiTY-51-2 CORAL GABLES FL 34.0I1Y-51-2P
ILe TJ DELETE 4LITITLE [J change [T Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty $1- 2 44 CITY-§1- 71
TLE ] DELETE 51TILE I change [T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 0ITY-5T-2P
MLE T DeLeTE 61 TITLE [Jchange [T Aodition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51-2IP 6ATITY-ST-2IP

14. | hereby cerlify that the informalion supplied wilh 1his liling does not gualily for the exemption stated in Section 118.07{3)(i}. Florida Statutas. | further certify that the information
indicated on (K&s annyal report of supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an
oticar or diracior of the corporation or the receiver or lrustoe empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. ar on an altachment with an address.

SIGNATURE:_,B, Cm vl ) Nyl i, 74 A -

CR2E034 (10/97)



