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FILED

TRANSMITTAL LETTER  03JUL 29 Py gg
. wEUAL AN O STATE
JO:  Amendment Section TALL AN copg Y LA
Division of Corporations ' — - AALLAHASSEE, FLORIDA
SUBJECT: CIGARETTE RACING TEAM, LiC _ o

{(Name of corporation)
DOCUMENT NUMBER: M02000001292 . —
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Myles J. Tralins
{Name of person}

Tralins & Associlates
(Name of firm/cornpany)

One Biscayne Tower, Sulte 2930
2 8. Biscayne Blvd.

{Address)

Miami, FL 33131
(City/state and zip code)

For further information concerning this matter, please call:

Myles J. Tralins at (305 ) 374-3300
{Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section _ Amendment Section
Division of Corporations . Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CR2EQ45(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
' AGENT OR BOTH FOR CORPORATIONS FILED

. Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, ﬁ'l%m’li’&, Lﬁ@tmf@.g,: i2: 0g
this statement of change is submitted for a corporation organized under tkfe_faws of the State of. ...
» Illinois in order to change its registered office or registered agent, 'orTEQfﬁ;"j}; the ‘Stdte? TATE
. : : AN AL AL RLURIDA
of Florida.
1. The name of the corporation;__ CTGARETTE RACING TEAM, LLC

Z. The principal office address: 3131 NE 188 Street
Aventura, FL 33180

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/21/02 _ Dg)_c_:umeﬁt number: M02000001292

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '

Skip Brawver

3131 NE 18B Street
Aventura, FL 33180

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): Myles J. Tralins _
Tralins & Asgociates
One Biscayne Tower, Suite 2930

2 Sauth %%FEWHE Eﬁ”]ﬁf’taqrd— ) .
- O, Box or personal mattoax NOT acceptable} j - . .

Miami, FL 33131

The strest address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such chandg§ was authorized by resolution duly adopted}%)’ its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

5—%@ . .Skip Braver, Manager
1gnal Q Qificer, chairman or vice ¢ & boar _ - tp?lﬁtﬂd_ar Wa Dame and t]ﬂc} . - = .
I hereby accept the gppointment as registered agent and agreé o act in'this capacity, '

I further agree to qdinply with the provisions o}f‘%zll stqtutes relative to the proper and complete
performance of myydhities, and I am familiar with and accept the obligation of?n_zy ?Dosn‘zon as

' DN if this documént is being filed merely to reflect a change in the registered
aby confirm that the corporation has been notified in writing of this change.

b — /
n REEsiered Agent) : : ate

If signing gpEhalf of an entity:
Myl€s J. Trdlins, Tralins & Assoclates  President/Director

(Typed or Printed Name) - . T (Capacity) - - = e
* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MaIL TO;
DIVISION OF CORPORATIONS, PO, BOX 8327, TALLAHASSEE, FL 32314

———



