FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P00000048591 ecretary of State
1. Entity Name 04-21-2003 90449 013 ***150.00
GRAND PRIX CRANKSHAFTS, INC.
Principai Place of Business Mailing Address
2944 SW 22ND CIR 2944 SW 22ND CIR
% 7C
B — R
2. Principal Piace of Business 3. Majling Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
52-2239430 Not Applicable
zp Country “ip Country 5. Certificate of Status Desired O §eae.;esq S:l:(i’tional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
o - . T ™ Y e - om ‘N_ar_r_l_e_ —wEam w_'.'_‘.'-.‘ 3‘_____‘__‘_..‘-1_.___ e e et R n J—
RODRIGUEZ’ MARGARET T Street Address (P.O. Box Number is Not Acceptable)
2944 SW 22 CIRCLE
UNIT 7C
DELRAY BEACH FL 33445 City FL | #pCode

8. The above named entity 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 ohiigations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
. FILE NOWIH FEE IS $150.00 . N .
- - 9, Election Cam Financ
" Ater My 1, 2003 Fee wil be $550.00 Secton CopmagnForens 1 85,00 oy o
Maitp Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PD L1 Delete TITLE . {JChange  [7] Addition
NAME RODRIGUEZ, MARGARET T NAME
sTReeT apoess | 2044 SW 22 CIRCLE UNIT 7C STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 CITY-5T-2IP
TITLE VP O Celete THLE [ Change  [] Addition
NAME GILBERT, COUN NAME
STREET ADDRESS | 2044 SW 22ND CIR.,#7 STREET ADDRESS
CITY-S1-2P DELRAY BEACH FL 33445 CITY-ST-2P
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME :
STREETADDRESS | =~ ™~ T T T e e e S = o RGTREET ADDRESS TR S AT e e e e |,
CITY-ST-2P CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TITLE [ Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geesmyer or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attae with an address, with all other like gmpowered.

SIGNATURE: Do RED - < -2 L/

ANDTYPED OR PRINTED NAME ORSfGNING CHFICER OR DIRECTOR Date

aylime Phona #

AV 960810

CR2E034 (10/02)

il



