FILED
2006 FOR PROFIT CORPORATION | Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000115686 R 03-13-2006 90057 049 ***150.00

1. Entity Name
OCALA GRAN PRIX, INC.

Principal Place of Business Mailing Address Q““ FA LR B
35 SW 57TH AVENUE 35 SW 57TH AVENUE
OCALA, FL 34470- QCALA, FL 34476
YUY BNk
2. Principal Place of Business 3, Malling Address
35 Swe s Avenue 35 S Bt Avenue.

Suite. Apt. #, etc. Suita, Apt. &, etc. 02202006 Chg-P CR2E(34 (11/05)

City & State City & State 4. FEI Number Applied For
Ocala, FL Ocala, F- 59-3703899 Not Applicable
:354 N Country 325‘ U7y County - 5. Certificate of Status Desired [ gg;fq Addtional

8. Namo and Address of Current Registered Agsmnt 7. Name and Addreas of New Reglatered Agent

Name
GUILFOIL, PAUL J
23 SE 12TH TERR Strest Address (P.O. Box Number is Not Acceptable)
OCALA, FL. 24471

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registared agent.

SIGNATURE .
. typed or phintad name of registened egect and Uiie if sppicable. (NOTE: Regrimtered Agent signatun feduiied whan reinalating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 pelete TME “BAthange  [J Addition
RAME ARRELLANQ, JORGE NAME
STREETADORESS | 35 SW 57TH AVENUE STREET ADDRESS : de
anged Zie co
CITY- 57-21P OCALA, FL 84470~ 4y 7\ CITY-ST-29 Ocala, FL 244y (cin 9 D)
TME O Delets TME . Cichange  [J Addition
NAME ’ NAME :
STREET ADDAESS STREET ADDRESS
CY-S1-2P Cy-ST-7P
TE [ Defete E ) O change [ Addition
NAME : : NAME
STREET ADDRESS STREEY ADDAESS
cry-S$T-IP CITY-5T7- 2P
TITLE [ petete TME [ Changs [ Addition
NAME NAME
STREET ADRESS ) STREET ADDRESS
cy-S1-2P CITY-ST-2IP
TE O petee me Ol changs [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
£ITY-5T-2ZP CTY-§t-2p
THLE O peiee TLE [ Ctange [ Axdition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P . - CTY-SF-TP “rs fer oL

12. | hereby certify that iha mformat;on supplied with thns fitin 3 does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and l ft my-gignature shall have the sama lagal effect as if made under oath; that | am an officer or director
of tha corporation or. the receivpg or trustee empowered o pxp f
changed, ar on an attachmept'With an address, with ai athes A

54 required by Chapter 607, Fiorida Statutes; and that my name appears in Block-10 or Block 11 it

SIGNATURE:




