FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am |

DOCUMENT #  PO1000059641 Se{retary of State

1. Entity Mame

DYNAMIC MOTORSPORTS INC. 03-01-2002 91466 049 **7158.75
Principal Place of Business Mailing Address
12188 QUILING LANE 12168 QUILING LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address HII""' m |||I' ” ""m II”“I“I mll Il”l II"I I“l”'"“ll“"]
[2t88 QUILTT MO, LANE (2188 QOECTTNG L ONE
Suite, Apt. #, etc. ~ Suite, Apt. #, etc, ~/ DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEi Number ) Applied For
Boca 2 Arpn] AL RocAa KAl L LSLOELLO - Not Applicabte
Zip Country Zi Country " . $8.75 Additional
_ _‘334{2[&__’_‘; h()\?\d_: . -Sﬁé/‘z&:_ | US e 5. Cer_tiﬂ_ciat.e of Status Desu_eim_ «_Feo Requied __
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
. Name .
PRUDENTE' MICHAEL . Street Address (P.O. Box Number is Not Acceptable)
12188 QUILING LANE .
BOCA RATON FL 33428 .
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 of Florida.

SIGNATU = R _ : = -/ O~

ignalufl tyny T prifitad %gent and title i applicable. (NI gent'Siondluré requikewhien reinstating) DATE —
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
g Tax filmgrequirementgand elects toydo s0. : After May 1, 2002 Fee will be $550.00 0. Elecn'o:n (;agpetlgé\ Elnanc|ng 0 $5.00 May Be
(See criteria on back) ’ O Make Check Payable to Department of State rust Fund Gontnbution. Added to Fees
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TNLE pP [ pelate TME vt P [ Change Wdition s
NANE MARINO, ANTHONY NAME MICHAEL PRODENTE 3
STREETADDRESS | 12188 QUILING LANE N smeeooness [ 248F Quz T AT AN & §
orv-stz¢ | BOCA RATON FL 33428 ov-sze Qe RAarond | Fo 332 P i
e 1 Delete THLE Ol Change [ Addition | &5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-Z1P
TITLE O Delete TITLE [J Change [ Addition
. NAME : _ X ~ _ NAME L . R
STREET ADDRESS STREET ADDRESS -7
CITY-ST-2P CITY-ST-21F
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP
TITLE O elete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TILE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. ! further certify that the information
indicaied 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 the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

ZOUIRED SO0 S6-23-3527

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




