FILED

2006 FOR FROFIT CORPORATION Apr 28, 2006 8:00 am

ecretary of State
117
ngr?N?mEA ENT # P00000 975 04-28-2006 90200 005 ***150.00
A MX. RACING, INC.
Principal Place of Business Mailing Address [
2660 N.E. TTH AVE 2660 N.E. 7TH AVE o
POMPAND BEACH, FL 33064 POMPANO BEACH, FL 33064 "L ‘ '
T v sses VRO WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Numbar Applied For
65-1073531 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O Eg;?q 3:’;;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FRIGOLA, MICHELLE C ESQ I Michelle C. Frigola Esf.
/0 MICHELLE C. FRIGOLA Pa Street Address {P.0. Box Number isNot Accepla_ble)
5340N. FEDERAL HWY STE 104 4701 MNorth Federal Highway
LIGHTHOUSE POINT;-FL 33604 Suite 480
N City FL Zip Code
2 Lighthouse Point 33064

B. The above named entity. submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
e

the obligations istered agent.
SIGNATURE %r%—cw~c i l Michelle C. Frigocla, F}gﬁg/jé
IATE

S\'gnal;le, Iyped/{enm’éd name of registered agent and title nhpplicy / (NQTE: Registered Agenl signature required when reinstating)
i

FILE NO@I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . I Delete TILE [ change [ Additien
NAME PHILBERT, RAYMOND NAME
STREET ADDRESS | 2357 N.E. 14TH STREET STREET ADDRESS
CITY-ST-2IP POMPANGC BEACH, FL 33062 Ciry-s1-2°P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY-ST-2P
TNLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-21P
TE O pealste TITLE [Jchange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 29 CIry-§1-2P
IMLE ) 1 oetete TILE [ change 7 Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-S1-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE:% A Db Qunroms  Piritagary  T-13 "0l 454-Tog-s90,

ATUREWND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #




