2002 UNIFORM BUSINESS REPORT (UBR) FILED :
b
DOCUMENT #  PO1000064673 Feb 07,2002 8:00 am ;
1~ Enity Name Secretary of State :
AUTO CREATIONS MOTORSPORT, INC. 02-07-2002 90021 040 ***150.00
Principal Place of Business Mailing Address
801 FAULKENBURG RD 801 FAULKENBURG RD
TAMPA FL 33619 TAMPA FL 33619
2. Principal Plpe of Business 3. Mailing Addrass . ”"N"I m IIIN ]I " m" I|“| II”] ""l I"” Iml I"“ 'II" “" ’"'
{ L - . -
Gied)l Prim RiveRr RD | Gls]  PAim RiveR RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4, FEI Number Applied For
T MPA ! _T-H %] PH =) SG‘) 372 q 250 Not Applicable
Zip Country Zip Country " } 58_75 Additional
%q) N ,;1 US A 33(;’ | q U z, IL\' 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicadle. (NQTE: Registered Agent signature required whan reinstating DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 ‘ - )
Tax filing requirement and.elacts to do so. - | Atter May-1-2002: Ese-willbe-$550:00 === wrﬂﬂﬂmg«- _ . $5.00.-MayBo |-
o g It e rust Fund Contribution. .| Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition __5_
HAME ROJAS, RAYMOND NAME %
STReET A0DRESS | an] FAULKENBURG RD STREET ADDRESS o
CITY-ST-2P TAMPA EL 33519 CITY-ST-2IP g
TITLE STD [ pelete TILE [J change [ Addition E:)
e ROJAS, STEFINA NavE
STREET ADDRESS 801 FAULKENBURG RD STREET ADDRESS
CITY-8T7-ZIP TAM.PA FL 33619 CITY-S8T-ZiP
TLE 3 Delete TITLE (O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE Ol Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ) _ _ o~ —_ Yomvsrae -
me - O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete e 3 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl o supplernental 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
rustee empowered 10 ex e this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

/ 1lhaIJ ot i empowered-. N le (ﬂzg 5%
AU IRz if21]02. 13- L61-59/0




