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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90188 040 ***150.00

1. Corporation Name

MiAMI MOTORSPORTS, INC.

DOCUMENT # F4917

4

Principal Place of Business
9540 JOURNEY'S END RD
oTE-206—

Mailing Address
9540 JOURNEY'S END RD

(TN

Bl PDrgz cAdiEs Fz.

Bl Credsr AL s 72

Trust Fund Centribution Added to Fees

Zip Coudtry

Zip Country /

8. This corporation owes the current year Intangible

;1 ) B/S-é |E\ u,g A E‘ 337 !& m TA __f ,4 Personat Propesty Tax. Oves ONa
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

B1l N

SANCHEZ, RAFAEL A e - ‘

9540 JOURNEY'S END RD 82| Street Address (P.O. Box Number is Not Acceptable)

~STE-206— &

CORAL GABLES FL 33156

B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or pnnted name of registared agent and title if icable. (NOTE: d Agent si required whan rei DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP O DELETE 11TMLE K{crange [ Addition
NAME SANCHEZ, RAFAEL ‘ 12 NAME ’

r

sweersooress| 1 SPEEDWAY BLVD +35TREETAODRESS | T 4o Tpvy WW Emdl LI )
CTY-gT-2IP HOMESTEAD FL 14 CITY-5T-2P CPRAL Coddees 072 33156
TME [ DELETE 24 TITLE . 4 [O¢hange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-2P 2.4 CIVY-$T-2P
TME [ DELETE 34 TITLE (IChange [ Additien
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-ST-2P 34, CITY-ST-ZP
TME (] DELETE 44 TLE [J¢Change [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P .
TITLE [] DELETE 54 TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS'
CITY-5T-ZIP 54 CITY-ST-2ZIP
TILE [ DELETE 6.1 TITLE IcChange [ Addition
NAME 6.2 NAME
STREETADDRESS| - ;- : 6.3 STREET ADDRESS
CITY-5T-2IP - L 64 CITY.ST.ZIP :

14. | hereby certify that the information supplté

indicated on this annual report or suppfepydntal annual report is trye and a
i e receiver or frustee @

Block 12 or Black 13 if changegf g#bn an attachment withy«

officer or director of the corporatign, 6

SIGNATURE:

this filing does not qualify for #

fpowered tg

B exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
pita and that my signature shall have the same legal effect as if made under oath; that | am an
éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

%4/77
/ Datef

0228610

. STE 26
CORAL GABLES FL 33156 CORAL GABLES FL 33315 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
' 10/09/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_— s
E?f‘/ﬂ Do rects 5;@ A4 . 28] F540 Tovrtets G A 59-2150738 Not Applicable
Suite, Apt. #, etc. 4 ite, Apt. #, etc. z it
uite. Apt. #. etc Suite, Apt. #, efc 5. Certifcate of Status Desired 3 $8'75 Add}tlonal
§| El —_— Fee Required
City&State ... _ . . . City & State__ _LElecuonLampaign.Einancing__D____$5.00-Mey.ae£ -

CR2E034 (11/98)

( 3&0 $EGv0Z

Oaytime Phona #



