FILED
FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) M
DOCUMENT #  P01000024905 Secretary of State
02-26-2003 90161 019 ***150.00

1. Entity Name

ASTURIAS USA MOTORSPORT COMPANY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

/286 NW 66 STREET 4234 GREENBRIAR LN.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wi, A WESTON, AL | B8 T616338 o oo
Zip 33166 Countré %%331 Counirg 5. Certificate of Status Desired | ?g'gesqlﬁfﬂﬁml

7. Name and Address of Current Registered Agent

DO N OT WR I TE ' Street E;igezsc(é ;égﬁ;g;ﬁ isLIWt-Acceptable)

IN THIS SPACE

“Y WESTON FL | 33351

8. The above named.entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Slgnm?r‘le. typad of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirsd when reinstating} DATE
i A - . January 1 - May 1 Fee is $150.00 .
9. _‘I[r:;T;f‘(:yorporauQri_!s ellglbga I(IJ s:mlsfy(;ts Intangible i After May 1, Fee is $550.00 .t 10. Election Campaign Financing $5'0° May Be
g g rf.-quw%zpeil and elects 1o do 0. O _ Amended UBR is $61.25 _ Trust Fund Contribution. 0 Added to Fees
(f criteria ongiack) Make Check Payable to Department of State -
11. B , OFFICERS AND DIRECTORS I :
TTLE: Psl TME
NAME CON; ASTUDILLO, FRANCISCO R. NME | .
sTReeT Ancress | O GREENBRIAR LN. STREET ADDRESS . | © Fo
or-stze | WESTON, FL 33331 CITY-ST-2IP
TITLE L ’ TNLE
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-§7-2IP CY-5T-2iP
TITLE TIMLE
NAME HAME

STREET ' ' ' ’
e gl . DO NOT WRITE

o i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-5T-2IP
TITLE TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-51-21P
TITLE TITLE

NAME NAME

STREET ADDRESS . STREET ADDRESS |
CiTY-ST-21P CITY-87-21P

13. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. '

SIGNATURE: %’m mﬁf . Riﬁi\NCISCO CON-PRESIDEN'[I)' 1/18/03  305-591-0777

CR2E034B (12/01)




