2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P01000024905

1. Entity Name
ASTURIAS USA MOTORSPORT COMPANY

Secretary of State

02-27-2006 90096 035 ***150.00

Principal Piace of Business

4234 GREENBRIAR LN,
WESTIN, FL 33331

Mailing Address

4234 GREENBRIAR LN.
WESTIN, FL 33331

2. Principal Place of Business 3. Mailing Address

R E L R

Suite. Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2EQ34 (11/05)

City & Smate City & Sta 4. FEl Number Applied For
Weston, FL Wegten , FL 58 2616338 Not Appiicabie

ap Country ap Country s. Certilicate of Status Desired a i?eae-;?q&dr::hm'

8. Name and Address of Current Reglsterod Agent

7. Name and Addross of New Registored Agent

MUNOZ, MARIAP P
4234 GREENBRIAR LN
WESTON, FL 33331

Name

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinad name of ragisierad agent and the ¢ apphcatie. (NOTE: ReQuetsred AQent SONanTe reqursd wihen rerstat ng) DATE
F“-E NO“!I! FEE Is ’1 30.00 8. Election Campaign Financing ss_oo May Be
..f After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD T vetete TMLE [ Ctange [ Addition
NAME MUNOZ MARTINEZ, MARIA EZ P HAME
STREET ADDRESS | 4234 GREENBRIAR LANE STAEET ADDRESS
GiTY-S1-2P WESTON, FL 33331 CITy-5T-ZP
e 3 Detete TITLE Ochange [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
CITyY-ST-2P CiTy-ST-2P
ThLe L2 petete TLE [JcChange [ Addition
NAME NAME
STREET ADBRESS STREET ABDRESS
CiTy-ST-2P CITY-ST-2P
TILE 3 Detete TTLE D change [T Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
GIry-51-29 CITy-ST-2P
TLE [ Datete TILE [Jchange [ Aecition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY. 5T 8P CITY-§1-2P
e [ Detete e [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CI7Y-ST-ZP

12. } hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Floricda Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
e this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
pmpowered. .

of the corporation or th:
changed, or on an atta

SIGNATURE.:

eceiver or lrustee empowered 1o exe
ent with an address, with all other |

M ari

o 0 Mynegz Jm/oa Qﬂ*at’l-nof

HGRATURE AMD TYPED OR PRINTED NAME OF GX0NMG GFFIGER OR DRECTOR preQL:ﬂM

" Due ¥

Daytrme Phone #




ATTACHMENT
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