FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #P00000115686 04-04-2008 90033 048 ***150.00

1. Entlity Name

OCALA GRAN PRIX, INC.

Pringipal Place of Business Mailing Addrass 4 0 05 9 5 7 7

35 SW 57TH AVENUE 35 SW 57TH AVENUE
OCALA, FL 34474 OCALA, FL 34474
T T a7 [ s = (AME AR
(31 Nw Yyt Ave. Hial Nw Y4Y*h Ave.
Suite, Apt. #, etc, Suite, Apt. # etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied For
Omla L Ocalg, FL 59-370389¢ Not Applicable
3(_| L.' 8 9\ Country Zp LIL* 83__ Cauntry 5. Cerlificate of Status Desired O Eg'gi :i‘?:;ti“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

GUILFOIL, PAUL J .
23 SE 12TH TERR Streat Acdress (P.0. Box Number is Not Acceptable)

OCALA, FL 34471

e,

City FL } Zip Coda

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prnted name of regisiered agent and bile if applicable. (NOTE: Registered Agent sighature raguirad when reinslating) CATE
FILE_NOWIiI FEE IS $150.00 9. Election Campaign Einancin $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFiCERS AND DIRECTORS IN 11
TILE PD O pelete TIME P ﬂ Change  [[] Addilion
HaME ARRELLANO, JORGE HAME Avellano , Jorge
STREET ADDRESS | 35 SW 57TH AVENUE s omess | (i) N detts Ave
ory-sT-7P | OCALA, FL 34474 onv-st2r | Ocala, F- 34YEI~
TILE O Delete TINE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-§T-2IP
VITLE {7 Delete TIME [ charge I Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CAY-ST-2P
TIME [T Delete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-si-op CiY-51-7IP
TITLE O pelate IMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Giry- 5T-ZIF CITY-ST-ZIP
TITLE 1 Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P CITY-5T-2IP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thag my signaiure shall have the same legal effect as if mada under oath; that | am an officer or directcr
of the corporation or the receiver or frusies empowered to gxacute U rerl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenifth an address, with all ofigf fike eipgwefed.

SIGNATURB

Daytime Phone #




