2003 FOR PROFIT CORPORATION
' UNIFOGRM BUSINESS REPORT (UBR)

DOCUMENT # PQ00000019746

1. Entity Name

PRAG RACING, INC.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90177 023 ***150.00

Principal Place of Business Mailing Address
M2 SW 104TH AVENUE 2012 SW 104TH AVENUE
MIRAMAR FL 33025 MIRAMAR FL 33025 -
2, Principal Place of Business 3. Mailing Address ||I|||||| m ||"I |Im I|l|| llm |I|” II||| "H"m”“” I'I]I |ll”“|
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - g Ay Applied For
. ‘ésv";ﬁ[fWLf Not Applicable
Zi C Zi iti
P ouniry P Country 5. Certificate of Staius Desired 0 gg;gilﬁf;;“mal

6. Name and Address of Current Registered Agent

7. Name afil Addyess of New Registered Agent

SMITH, LUIS R
20030 NE 21ST AVE
MIAMI FL 33179

Name — - LA Do A/Jnoewe’

Street Address (P.O. Box Number is Not Acceptable)

7150 N f/Z)" ’8/—’-

City Wﬁ//’/ FL

4 %Code 7 8

03/05 /,3

. [NOTE: Ragistered Agent signatura required when reinstating)

FILE NOW"!I FE

8. Election Campaign Financing

DATE / /
v

$5.00 Mmay Be

4 After May 1, 2003\ -
: Trust Fund.Contribution. Added to F

Make Check Payable tok Ddpartmént of State / " vt oes
10, - e / " OFKICERS ANG DIRECTORS ~ / | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
n'TLf' . ~ - [ﬂ Delete TITLE [} Change  [J Addition
NAME STILLO," ANGEL NAME

 sTReET nDRess | 2012 SW 104TH AVE . STREET ADDRESS
CITY-ST-2IP MIRAMARFL 33025 . CITY-§T-2IP
TITLE vD . ﬁ Delete~ TITLE ] Change [ Addition
NAME SMITH, LUIS NAME
sTREET ADDRESS | 9810 N.W.-515T LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CIFY-5T-2P /
T : ] Delete l mme PT [oﬁ. m/o AN pKADE ﬂ75 Clchenge B Addition
NAME - - T NAME - C7L
STREET ADDRESS STAEET ADDRESS 25 o /‘/ 4 N 112 4
CITY-§T-2iP CITY-ST-2P ﬁ/ M/M/ - Fﬁ) 22/ ’7{9
TLE O pelete TITLE / [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TIMLE [ pelete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete me O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP . CITY-ST-ZIP *

12. | hereby certity thai the information supolied with thi
indicated on this report or supplemental report is trb
of the corporation or the receiver or trustge empo g

changed, or on an attachment with arraddress, g empowered.

SIGNATURE:

a2 s o

yng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ind accurAfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

I%la Daytime Phone #

Sh18gY

AY

CR2E034 (10/02)



